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ADVERTISEMENT. 



Many years have elapsed since a Deputation 
from the Medical Officers of the Army requested 
I would publish the Lectures I had delivered to 
them on the Diseases of the Urinary and Sexual 
Organs. It is only now, after much deeper 
consideration, and after a very long- continued ob- 
servation and experience in their treatment, that 
I venture to oflfer this, the First Part of the Work, 
in grateful acknowledgment of the unlimited and 
innumerable kindnesses I have received from 
them. 

2, Berkeley Street, 
Berkeley Square. 
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THE ANATOMY AND DISEASES 



OF TH£ 



BLADDER AND URETHRA 



LECTURE 1. 



TkE structure and functions of the bladder and 
urethra in the male, and of the parts connected with 
then^ are of a very complicated nature, and notwith- 
standing the attention which has been bestowed upon 
them by many of the ablest anatomists of this and of 
other countries, there yet remain many points not 
thoroughly understood, and which are open for investi- 
gation« There are, indeed, few parts of the body 
which do not deserve a renewed and attentive examina- 
tion, and whenever that has been given^ I do not 
believe there has been an instance in which the labour 
of the inquirer has not been duly rewarded. 

The continual calls on the bladder, from the com- 
mencement to the termination of life, under circum- 
stances which are frequently foreign to the natural 
«tate of man; and the double function which the 
urethra has to perform, during a long period of what 



2 On the Form and 

is often an artificial mode of living, tend constantly to 
their derangement ; and whilst, like every other part 
of the body, they contain within them the seeds of 
their dissolution, which would sooner or later develop 
themselves in the ordinary course (»f nature, they are 
often caused to germinate at a much earlier period, by 
the irregularities and vicious propensities of man him- 
self. 

The diseases to which these parts are liable would be 
few until the middle period of life was passed, if it 
were not for the indulgences and irregularities, which 
usually prevail in a highly civilized community, and 
more commonly give rise to them* They are not, how- 
ever, the less sensibly felt, because they are sometimes 
merited ; they are always, when severe, the source of 
great anxiety of mind and distress of body, leading 
gradually to premature decay, and terminating not un- 
frequently in a protracted and painfiil dissolution, for 
which the powers of science or of art avail but little. 
At an earlier period, surgery can often afFord great and 
important relief; it can as often prevent further mischief 
as it can cure that which exists, and is a source of no 
less satisfaction to the surgeon than it is of delight and 
of happiness to the patient. I know of no diseases for 
the cure of which the gratitude of one man to another 
is more often and more cordially expressed. 

The views I have taken of the anatomy and relative 
situation of some of the parts concerned in these com- 
plaints, differ occasionally from those which are 
generally entertained^ and lead sometimes to different 
conclusions, both as to the seat and nature of the 
disease which affects them, and the proceedings to be 
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ndopted for their relief. I shall, therefore, as we pro- 
ceed, demonstrate these poiate, both from preparationn 
and tlie receut state, eo as to bring each part in imme- 
diate couaectioii with the oubject it is inteaded to 
illustrate. 

The shape of the bladder has been differently 
described by authors, according as it has appeared to 
them, under various circumstances, of age, sex, and of 
disease; whether it be oval, rounded, flattened, or 
acuminated, it matters not: there are however in all 
certain points of resemblance and of importance, which 
re<^uire attention. In the healthy state, the bladder is 
capable of great extension and of a corresponding 
contraction ; it has therefore at first sight, a structure 
apparently membranoufi, but, on more minute investi- 
gation, this is easily divided into several layers, con- 
nected by cellular tissue. The external or partial 
covering of the bladder is derived from the peritoneum; 
if this be removed the external muscular coat is ex- 
posed, the fibres of which run in a longitudinal direc- 
tion, admitting readily of separation one from the other, 
08 the bladder is dilated laterally ; and from the internal 
muscular layet beneath it, from which it may be easily 
reflected in many places. The fibres of the internal 
muscular layer run more in a spiral, oval, and transverse 
<lirection ; they are best seen from the inside of the 
fcladder, and when it happens to be thickened they 
project into the cavity, forming, as in the preparation 
before you, strong bands or cords covered by the 
mucouH membrane or lining of the bladder, which is 
of a pale straw colour, and ofilsring nothing remark- 
able in its appearance. When the bladder \% mode- 
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rately distended in situ, the part which rises up into the < 
abdomen, and which is sometimes of a pyramidal shape, 
is called its summit, the anterior and posterior parts 
are more or less flat, the sides or edges are rounded, 
whilst the lowest part, which is deeper, rounder, and 
broader than any other, is called its base, the bas fond 
of the French anatomists. The opening or meatus 
through which the urine passes, is the commencement 
of the neck of the bladder; it is situated at the lower 
portion of the anterior part, and opens internally 
almost abruptly, or with a very little depression, bat ■ 
in no way resembling the funnel-Uke process to be 
observed in animals. If the bladder be now opened, 
or cut across transversely, this part will be seen some- 
times resembling a perpendicular slit, at others being I 
more rounded. Below and behind this opening, there I 
is a space of a triangular form, evidently whiter and of 
a more condensed and elastic structure than any other i 
part; the apex of this triangular spot, trigone of the 
French, is formed by a slight projection at the very 
opening of the bladder, called its uvula, or luette, whilst I 
the base of the triangle is marked by a strong whitish- 
coloured band, which passes transversely across from 
side to side. The ureters open within the two ex- 
tremities of this band, and from these two another ' 
more prominent line or band descends, inclining 
inwards, so as to meet like the letter Y, the point 
being inserted into and behind the uvula. The width 
of the base is about an inch and a quarter from the 
opening of one ureter to that of the other ; and there 
is about the same distance from the apex of the 
triangle to the base. The ureters descending from the 
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kidneys enter the back pait of the bladder obliquely, 
first passing between the longitudinal layer of fibres 
and the spiral ones, and then obliquely through them 
also, to open near the extremities of the base of the 
triangle above described. The orifices of the ureters 
are surrounded by the peculiar condensed and elastic 
substance which Lea beneath the mucous lining of the 
bladder, and between itand the muscular coats. This 
superadded structure begins then at the base of the 
triangle, inclines inwards as it advances towards the 
neck of the bladder, forma in a great measure the 
orifice, appears to be continuous in the passage inwards, 
and to constitute the elastic membrane of the urethra. 
This triangular space of the bladder being elastic, 
yields to a certain extent to any reasonable extending 
force, from which point it returns to its original situation, 
on the removal of the extending power. The orifice of 
the ureter is small, and is only enlarged with great 
difficulty and after much suffering during life, on 
account of the comparatively unyielding nature of the 
substance In which it is situated. If the ureter itself 
be much enlarged by long continued pressure and 
retention of urine in it, the orifice still remains of its 
usual size. This is shown in the preparation 1 place 
before you, in which one of the ureters is much dilated : 
but if a stone descends from the kidney, the greater 
solidity of it when impelled from behind by the urine, 
enables it to pass through by dilating the orifice of the 
ureter for the time, but then only with much suffering. 
If the stone is large it sometimes sticks in the orifice 
and cannot pass through, giving rise to continued 
incoDVcnieucc, and to the symptoms of stone in -the 
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bladder from sympathy. This is exemplified by a ■' 
preparation in the muBeum of the Royal College of ] 
Surgeons. The patient, a gentleman, consulted several 
eurgeoDB of eminence, was sounded, the stone waa 
detected, the operation was d eclared to be necessary, but 
was deferred for two or three weeks, until he ahould 
improve a little in health. This however he did not 
do, but on the contrary gradually got worse and died. | 
On examination the stone was found sticking in the j 
orifice of the left ureter, as I have dcBcribed it. If aa 
operation had been done, the stone would prohably not ' 
have been extracted, its situation might not even have \ 
been detected ; and it shows the propriety and necessity ' 
of not only being able to feel a stone d'ntinctly, but ' 
also to be able to move it distiiictli/ with the sound 
before an operation is resorted to. 

The linear bands, descending from the ureter oft 
each side, are composed of a substance partly muscular, 
partly elastic. They have been called the muscles of 1 
the ureters, and are described as inserted, fleshy and 
tendinous, into the prostate gland. They appear t6 
me to be inserted fibrous into and behind the uvula, I 
but the fibres of the bladder generally vary much with i 
regard to the manner in which they pass over or are i 
inserted into the prostate : and 1 have no doubt thatsome 
fibres may be found passing into the posterior edge i^ 
the gland, as has been stated by Sir C. Bell. It is pre- 
sumed that the ureters have no valves at their oniice» i 
to prevent the reflux of urine into them after it ha» 
passed into the bladder, that they enter obliquely ta ^ 
answer this purpose, and that the coats of the distended ] 
bladder, pressing on them in their oblique passag^ i 
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prevents this tpDux from taking place. It appears to 
ine that this mechauism is for the very reverse object ; 
and that the ureter opens on the peculiar condensed 
structure, in order that the orifice may be constantly 
patulous; and the obliquity of the passage through 
the coats is for the purpose of giving facility to its 
being pressed upon by the muscular coats of the 
bladder, when the viscus is in a distended state, and 
in order to delay if not to prevent the further flow of 
urine into it. When the bladder is contracted and 
empty, the urine passes readily into and gradually 
dilates it, until the de»ire for expulsion comes on and 
leads to its evacuation ; but a little more or a little less 
seems to have no influence in preventing the urine from 
finding its way in, the weight of urine descending 
from the kidney readily overbalancing to a certain 
point the resisting power of the coats of the bladder. 
When the bladder is however distended, its coats no 
longer yield easily, the ureter is pressed upon by the 
muscular wall in its passage through it, and the further 
entrance of urine is in a great measure prevented. 
If this process be long continued, the ureter above 
this part dilates from the size of a crow's quiU to that 
of a man's thumb, and even larger; the pelvis of the 
kidney also dilates, a low or chronic inflammation is in- 
duced, the secretory organs are pressed upon and par- 
tially removed, so that the kidney may become almost 
an empty bag separated by partitions, indicating only the 
former existence of its lobes. A total suppression of the 
secretion may under these circumstances take place at 
any time. The most remarkable example of the kind 
which has come under my observation occurred in the 
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case of a lady, who suffered from a cancer of the 
uterus ; the disease after a time extended towards the 
ureters, which at last were embraced and pressed upon 
by it as they entered the bladder. The lady, as this. 
took place, began to suffer more than commonly from 
derangement in her urinary apparatus; the bladder was 
found ultimately, on passing the catbeter, to contain 
littVe or no water; she fell into a state of low fever, be- 
came paralytic, afterwards comatose, and died. On ex- 
amination, the ureters were found impervimis at the part 
where they were grasped by the diseased structure ; 
above this they were greatly enlarged, the kidneys were 
also dilated, and she had died paralytic and apoplectic,, 
as all persons do in whom the suppression of the secre- 
tion is complete. The same changes take place, as I shall 
hereafter show, in most cases of chronic diseEise of the 
bladder ; and it is a provision of nature for which thi» 
mechanism is intended, to prevent the too rapid flow of 
urine into the bladder, rather than to prevent a dis- 
tension of the ureters, which could not, I believe, occur 
in this way, for some part of the bladder or nrethra 
would yield by rupture or ulceration before the pressure 
on the secreting vessels of the kidney would be so 
great as to put a stop to their office, or to dilate the 
ureters. Nature can accommodate herself for several 
days, and in some instances for weeks, to a complete 
suppression of the secretion of urine ; and for a very 
long time to a partial secretion of it. If the natural 
qoantity usually secreted varies from two to two pints 
and a half in the twenty-fonr hours, and an obstruction 
takes place preventing its evacuation, the bladder will 
be considerably distended ; but the same quantity will 



a canst of Apoplexy. 9 

not be accreted during the second twenty-four hours, 
and still less during the third ; when relief must he 
obtained by surreal means, if it does not occur other- 
wise, or great mischief will ensue. The provision of 
nature is therefore, as far as possible, to protect the 
bladder and urethra, rather than the constitution of the 
patient, the bladder and urethra being more suscepti- 
ble of mischief than the system at large. I am more 
disposed to believe that the two bands on the triangular 
space, called the muscles of the ureters, are better 
fitted for keeping the part fixed, and for strengthening 
and raismg it up when necessary, than for keeping 
open, and in a straight line, the channel of the ureters, 
which hardly stand in need of such particular appa- 
ratus to effect this object. In several of these pre- 
parations now before you of diseased bladders, these 
bands are large and well marked, but not out of 
proportion. 

The triangular space ia very vascular compared with 
other parts of the bladder ; it is highly sensible, the 
nerves being directed to, and communicating more 
particularly on it as they descend on each side from 
the inferior mesenteric and the hypogastric plexus, 
and arise from the third and fourth sacral nerves. It is 
therefore very excitable, &nd when irritated, gives rise 
to the desire to evacuate the bladder, as well as some- 
times to very great pain, as all have experienced who 
have suffered from stone in this viscus. The idea 
entertained by some, that a bougie touches this part 
on entering the bladder, and in this manner gives rise 
to the desire which is usually experienced to pass the 
urine, is certainly erroneous; for wlien a healthy 
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bladder contains a moderate quantity of fluid, a bougie 
will only touch the very apex of this space on its 
entrance into the bladder ; and observation has led me 
to believe, that this desire takes place when the 
instrument has entered that part of the urethra which 
is surrounded by the prostate, and previously, therefore, 
to its entrance into the bladder, the same nerves 
supplying both parts. In the healthy state of the 
bladder^ the viscus, when moderately distended, 
enlarges considerably downwards towards the rectum > 
and the triangular space descends, rendering it 
impossible for a bougie to touch more than the 
apex of the triangle, unless it be curved at the 
extremity. This descent of the triangular space 
can scarcely, however, take place, except when 
the bladder is in a healthy state; for when it 
becomes much thickened it loses its capability 
for dilatation, and it contains too small a quantity 
of water to render this a descending or protruding 
part. This triangular space rests on the rectum, 
and the bladder is punctured through it when that 
operation is done ; but which I do not recommend to 
your attention, believing that it ou^ht to be super- 
seded in almost every case by another, which I shall 
in due time bring before yoi|. The operation of 
puncturing the bladder through the rectum was founded 
on the supposed anatomical fact, that the triangidar 
space rested on, and closely adhered to the rectum, so 
that the urine would flow direct from one into the 
other, without escaping into the neighbouring structures; 
but it has been shown, that the peritoneum instead of 
passing down behind the bladder, and between it and 
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the rectum to the base of the triungular apace, ami 
there terminating in a cul de sac, does Rometinies pass 
on further, between the triangular space and the rectiyn, 
and even occasionally up to the prostate gland; bo 
that by puncturing through the rectum the genera 
cavity of the peritoneum is opened before the bladder 
is penetrated, and the patient in such case must be 
lost, from the urine finding its way into the peritoneal 
cavity, and giving rise to an inflammation which has 
always been destructive whenever this kind of efl'usion 
has taken place, and froDi whatever cause. I am not 
aware of there being any signs by which this confor- 
mation can or cannot be distinguished, and conse- 
quently, if that opinion be correct, the safety of the 
patient depends not on the knowledge and ability of the 
surgeon, but on an accidental although the more usual 
formation of the part on which the operation is per- 
formed. The corresponding portion of the bladder, on 
its anterior part, is in a similar manner devoid of peri- 
toneum, and has been made tlie subject of puncture 
above the pubes. This operation 1 also object to in 
almost every case, as being either unnecessary in most 
instances in which it is done, or as not being to be pre- 
ferred when an operation is absolutely required to give 
the necessary relief. Both these points we shall discuss 
in their proper places, and I shall then bring before you 
in amore particular manner, the relative anatomy of the 
parts more especially concerned ; for although a teacher 
of anatomy ought to go through his subject connec- 
tedly, it is my belief, that a teacher of surgery should 
always demonstrate the anatomy of that part only, and as 
it were renew your acquantaiice with it, about which ho 
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is endeavouring to impress on you the proper principles 
under which you should act in disease. 

Behind the base of the triangular space the coats of 
the bladder are usually thin, although the transverse 
bands of muscular fibres are more strongly marked, 
passing across like strong distinct cords, and sometimes 
running in an oval direction. This greater thinness of 
the coats at this part, and the direction of the hbres, 
often admit of a hollow being formed, in which a stone 
often lies, and may remain sometimes undiscovered. 
In the bladder I now show you, and in which this 
hollow is well marked, fifty small stones were found 
after death. This hollow is part, however, of the 
general cavity of the bladder, and is a very distinct 
thing from certain pouches which are occasionally 
formed in it ; these are sometimes very large : the 
bladder I now show you has five pouches in it of 
difiFerent dimensions, all communicating with the com- 
mon cavity by small openings, although they after- 
wards enlarge to a considerable size. These pouches 
occur much more frequently than is commonly sup- 
posed, and cause great inconvenience. In the museum 
of the Royal College of Surgeons, there are several 
very fine preparations, in which they are remarkably 
targe, equalling the size of the bladder itself. 

The formation of these pouches depends upon the 
peculiar structure of the bladder, and on the obstruc- 
tion it meets with in the due exercise of its ftinction, 
in the manner I shall endeavour to explain. There are 
certain points, you have already heard, in which I 
difi'er from some unatomist^, and this isono; and there 
are others which 1 shall stat*; from time to time, merely 
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premising, that in matter of opinion I am very willing I 
to yield and to consider myself in error, but'in matters ' 
of fact, none of us ought to concede except on demon- ' 
stration, and 1 hope all of us will submit to proof. | 
The longitudinal muscular coat of the bladder i» com- 
posed of a layer of fibres, which have in some parts 
little lateral connection with each other, and are conse- 
quently capable of easy separation. The manner ia ' 
which they are disposed you can see in the fresh 
bladder before you, as well as the points of communi- 
cation between their respective fibres. If this coat be 
dissected off, by making an incision extending from 
the centre of the fore part of the prostate to the 
summit of the bladder, and if it be then turned out- 
wards to the right and left, it will be seen that it passes 
over the prostate, and is not confined to the bladder 
alone. As the fibres descend from the top and sides 
of the summit, they sweep by the ureters, becoming 
more compact and firm, and in many cases some are 
reflected back upon the ureters, fixing and steady- 
ing thera in their places. They then lie upon the 
sides of the prostate, being partly inserted into it 
and into a tendon, which they form on the fore 
part of the prostate, and which is usually double, 
one proceeding from each side. These tendons are in 
connection on their upper part with the pelvic fascia, 
and are commonly termed the inferior ligaments of the 
bladder, and by the French, the pubio prostatic liga- 
ments. In the preparation I now show you there was 
but one tendon in the centre, and the fibres from each 
side converged, and were inserted into it. My old 
master and friend, the late Mr. Wilson, who was 
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perhaps the best, as he was certainly the most labori- 
ous anatomist of his early days in London, used to say 
that the number of those tendons was uncertain, that 
her had often found three and even more ; be they 
however more or less in number, they run on to be 
inserted into the pubes near its symphisis. If the 
attachment which the pelvic fascia, descending from 
the pubes, has with them be dissected off, some 
fibres will often be s^en arising from them a little 
anterior to the prostate, and running backwards and 
downwards in a radiated form, as you see in this 
preparation, to the fore part and sides of the prostate 
gland. These are the fibres which modern French 
anatomists depict in this situation, particularly Blandin ; 
aud they are, I presume, the anterior compressors of 
the prostate of Winslow, mentioned also by British 
anatomists, but not shown in their engravings of these 
parts, any more than those which I have been describ- 
ing as belonging to the bladder, and compressing the 
prostate in a more marked manner. The longitudinal 
fibres of the bladder cannot embrace the back part of 
the prostate on account of the vesiculae seminales, 
which would interfere with their continuance in this 
direction ; they are, therefore, inserted into a sort of 
tendinous line, short of, but attached to the posterior 
part of the prostate. In these preparations, and in 
others on the table, you will see this apparent termina- 
tion which is underneath the uvula of the neck of the 
bladder. They do not, however, always terminate at 
this part ,v for in one preparation a strong band of 
muscular fibres is seen going into the prostate ; and 
Mr. Hancock who dissected it was obliged to divide a 
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portion of the gland, to show them teiraiQating and 
apparently inserted into the verumontanum with the 
ejaculatoTy ducts, which they appeared to surround. 
You are aware that my varioua avocations will not 
admit of my making these dissections myself; I can 
only direct and superintend, and when any thing 
appears doubtful, examine, and re-examine, until it 
seems to be clear and demonstrable. You are there- 
fore indebted to Messrs. Taylor, Bedford, and Hancock, 
who have been particularly diligent students, and 
therefore attached to me at the ophthalmic hospital, 
for the various preparations I shall show you. The 
strong transverse and spiral corda, observable in the 
inner layer of the muscular coat of the bladder, you 
can see from the inside without any preparation, except 
at the neck of the bladder, where they are rarely or 
scarcely perceptible. These gentlemen and I have made 
many attempts to discover circular tihres around the 
neck of the bladder, but we have not succeeded satis- 
factorily, so as to show any of importance. In this pre- 
paration there are some transverse fibres, crossing di- 
rectly over the opening from the bladder into the urethra, 
and they are the most marked I have seen or could dis- 
cover although the mucous membrane has been care- 
fully dissected off in several of the preparations before 
you, both in the recent state and after lying some days 
in spirits. 1 am of opinion then, that ihe portion of 
the bladder surrounding ike opening into the urethra 
possesses but Uttle muscular contractility, whilst it is 
endowed with a considerable degree of elasticity, which 
any one may ascertain by stretching the part. WTien 
the two muscular layers of the bladder contract, its 
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tendons inserted into the pubes, become with the profit- 
tate generally the fixed points, the urine is forced 
against the orifice of the urethra, which yields by its 
elasticity, and returns to its former state when the 
pressure is removed. 1 am aware that in certain para- 
lytic states of the bladder, the urine may be made to flow 
by pressing on the abdomen immediately over it, which 
cannot be done in a healthy person, and this would 
seem to imply, that a muscular power was the cause of 
the urine being retained ; although, on the other hand, 
the urine is retained and collected in considerable 
quantity in some paralytic cases without making its 
escape when assisted by the erect position, implying 
that there is also an elastic power acting at the neck 
of the bladder. That fibres have been described sur- 
rounding this part is undoubted, but no anatomist has 
dissected them in such manner as to admit of their 
being truly called a sphincter muscle, although that is 
the name given to them. It is possible that this part 
may be both muscular and elastic, and I am willing to 
take that view of it, but it is right I should tell you it 
has been supposed by the older anatomists, that the 
muscular power which prevented the flow of urine 
resided in those muscles which surround the mem- 
branous part of the urethra ; and I have it in my 
power, indeed the preparations are on the table, to 
show, and therefrom to describe to you, muscles of 
that part unknown to modern anatomy, which will 
in future attract considerable attention. 

It is a matter of very little consequence, whether it 
be decided that the part surrounding the orifice of the 
bladder be acted upon by a structure entirely mus- 
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cular, or eatifely elastic, or partly both i but the fact 
of there being an elastic structure at the part is of 
great importance, because it enables us to account for 
the occurrence of certain diseases, in a more satisfactory 
ntatiner than formerly. It enables us to take nenr 
views even of these diseases, and 1 hope to adopt new 
modes of practice, which 'will be found more beneficial 
in aid of our sutferiog fellow-creatures than those whicb 
are commonly resorted to. 

The term, neck of the bladder, is one which haa 
scFeral meanings ; some anatomists confining it to one 
fiaxt, some to another, and even including the whole of 
that portion of the urethra which passes through the 
prostate gland. I always however understand, and 
shall speak of the neck of the bladder, as of the small 
part surrounding the very opening itself into the urethra, 
and which therefore is a ring, a little broader or thicker 
than the bladder Itself. It is that portion on which 
the uvula is situated, the urethra being before, the 
bladder behind it ; .and the abruptness with which 
the opening commences, when viewed from within, 
appears to me to warrant the acceptation of the term, 
whilst the diseases which affect this part reader it 
worthy of an accurate definition. When it loses the 
natural elasticity with which it is endowed, and which 
it does from internal changes the consequence of 
disease, it becomes firm and contracted, constituting a 
structure resembling in many respects those whioh 
take place in any part of the urethra. In commoa 
language among unprofessional persons, a stricture at 
the neck cA' the bladder is often said to exist ; but { 
gentlemen know nothing of the exact situation af'| 
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internet,! partS; and suppose that an obstacle at six or 
seven inches distance from the orifice of the urethra 
must be at the neck of the bladder. It is not 
however within two inches of it generally speaking ; 
and if you refer to the latest surgical authorities on 
this subject, you will find it I believe invariably 
stated^ that stricture does not take place beyond 
seven inches^ or the commencement of the membranous 
porti^ of the urethra; and all the derangements 
which occur beycmd that part, are attributed to disease 
of the prostate. This is however a very great 
mistake; this gland is by no means so often in fault aa 
it haa been presumed ; and no greater error has been 
committed in surgery, than that which supposes the 
third l^e as it is caHed of the prostate, to be the 
common cause of those difficulties in making water 
which occur so frequently in elderly people^ and 
sometimes in young ones. I do not deny that a 
portion of the prostate does enlarge and project irtto 
the bladder, preventing the flow of urine iVom it ; but 
I mean to affirm that thi» evil takes place more fre- 
quently, and IB more eSecimlly caused by disease of 
the neck of the bladder, totally unconnected with the 
prostate than by disease of that part ; a fact I consider 
exceedingly important, because it leads to improvement 
in this branch of surgery, and to the introduction of 
more effisctive means of cure. A knowledge of thia 
fact enables us riso to understand how other diseases of 
the bladder take place, and how other symptoms not 
hitherto explained have arisen ; but this subject is sa 
important, that I shall defer it until the next Lecture.. 
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The prostate gland is a substar>c$ of a tolerably firm 
consistence, and of a whitish grey colour, placed in 
immediate connection with the orifice of the bladder* 
and nearly surrounding the first portion of the urethra. 
It is in the healthy state about fifteen lines in length ; 
duid has been compared in shape to the ace of hearts, 
or to a flattened chestnut, the base being turned 
towards the bladder, the apex forwards towards the 
urethra* When it is divided longitudinally, that is by 
an incision made through the bladder and urethra, the 
greatest portion will be perceived to be below the 
urethra, although there i^ a great difference in this 
respect in the various preparations before you. When 
the smaller or >upper portion only is divided, and there 
is sometimes but little ox even none above the urethra 
at tkis part, and the neck of the bladder is laid open, 
a strong raised white line is seen running frpm the 
uvula vesiosd, in the centre of the under part of the 
e»ual» haying from its being elevated a slight hollow 
on. each sid^<)f it; and which line as it proceeds, 
assists in forming an oblong body nearer to the apep^ 
of the prostate than to the bladder, called verumonta- 
auiBy and from its resemblance to a cock's comb the 
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ctiput gallinaginia. From the base of tliiB etevatioii 
the white line runs again forwarda, and becomes 
indistincl. in the bulbous portion of the urethra. It 
appears to strengthen these parts, and connect them 
more intimately with each other. 

The ejaculatory ducts open on the sides of this little 
elevation, which is composed principally of the mucous 
lining of the urethra; and on its upper part there is a 
lacuna or hollow called the sinus pocularis, which ia 
sometimes so large as to admit the end of a small 
bougie to enter, but over which a rounder and larger 
r pointed instrument passes readily, demonstrating to 
p-the surgeon the nature of the obstruction, and pre- 
venting a repetition of the accident ; this circumstance 
is however of rare occurrence, the smallest bougie 
'generally passing over, or rather by the side of the 
sinus pocularis, without being entangled in it ; and it is 
probable that the white line I have alluded to, by 
making a slight elevation in the middle, directs the 
small bougie into one of the hollows on either side of it. 
On the floor of the urethra, by the side of the verumon- 
tanum, you see the ducts of the prostate opening, 
generally about eight in number on each side, and 
arranged in the form of a crescent ; they are sometimes 
more numerous, communicate with each other before 
they open into the urethra, and have been enumerated 
as high as from thirty to forty. They are ducts 
leading from follicular glands, situated in the sub- 
stance of the prostate, and are best shown by squeezing 
the recent part, when the secretion flows through them. 
The widest part of the gland is from side to side, there 
being nine lines from the centre of the urethra to itu 
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external surface id a well't'ormed prostate; but if the 
incision be not made transversely, but diagonally 
outwards and backwards, it may be a lillie more. 

The prostate in the fcctus is composed of two parts, 
each part consisting of two lobes, on which account 
perhaps it was, that the older anatomists called them 
prostates in the plural number. Between the fourth 
and fifth month before birth the two internal lobes 
unite, and the gland is then composed of three parts; 
but these again, between the sixth and the eighth 
month, lose their separate form and become one sub- 
stance. The base of the gland, or the part by which 
it is apphed to the bladder, is notched or deficient in 
the middle, and particularly at the under part, where 
it is much flattened, and in the median line depressed, 
which together with the passage of the urethra through 
it, seems to divide it into two lobes. A little below 
where the notch terminates, the ejaculatory ducts 
enter ; but they do so by perforating the gland at a 
part which is a little hollowed out, and not by passing 
between the lobes to reach the side of the verumon- 
tanum. The portion of the gland nearer to the bladder 
than the ducts, forms a sort of bar or connection be- 
tween the two lateral portions, and this part sometimes 
takes on ditferentfonns. There is only one preparation 
out of eighteen on the table in which it is rounded 
like a little nipple, but it sometimes does assume this 
form ; and Sir E. Home thought it right, from this not 
usual appearance, to tenn it a third lobe. It was well 
known to previous anatomists: Mr. Hunter had not 
only described it in disease, but had a drawing made 
of itj which is now No. 123> Fig. 1 and 2, in cube 4 
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drawer 8, in the museum of the College of Surgeons ; 
and which drawing Sir E. Home had engraved. 

It is a curious circumstance that the preparation 
No. 764, which was engraved by Sir E. Home to show 
this third lobe in a state of disease, merely shows a 
small elevation at the termination of the two bands 
leading from the ureters internally, and that no exami- 
nation was made to prove whether this was or was not 
a part of the prostate. I have examined the preparation 
attentively, but the parts are so hardened by their long 
immersion in spirits, that the prostate caiinot be dis- 
sected, so as to show any thing like the entrance of the 
ejaculatory ducts into the prostate itself. The fact of 
an enlargement of the third lobe can only now be ascer- 
tained by dividing the bladder and urethra in their 
longitudinal direction : and I shall propose to the 
board of curators to do so, for it is rather unaccount- 
able that such men as Mr. Hunter and Sir E. Home 
should have had drawings and engravings made to 
show disease in a part, which part was not examined 
in the only way by which the proof could be given 
that it was actually diseased. 

There is another thing no less remarkable, and it is, 
that it is quite clear from the remains of Mr. Hunter's 
papers preserved in the college, that he had anticipated 
Sir E. Home on every point connected with tliis 
subject. 

The prostate is applied above and to the sides of the 
neck of the bladder, but is generally wanting at the 
under part, unless the bar uniting the lateral lobes, or 
as it is termed the third lobe, is unusually large. The 
under portion of the neck of the bladder is not then 



of the Prostate. 23 

always surrounded by the prostate ; and the uvuljEt 
vesicae, the cr^te vesicale of the French, is not neces- 
sarily connected with its third lobe, or with any other 
part of iL On the fore part and sides the outer or 
longitudinal layer of fibres of the bladder pass over the 
prostate ; on the under part they generally stop short 
of it, but sometimes perforate its under surface. The 
middle layer and the elastic or superadded structurQ 
appear to be attached to it, whilst the mucous coati 
which possesses no peculiar properties, seems only to 
foe connected with it through the medium of thff 
cellular texture uniting it with the subjacent parts. 

It appears then that the following facts may be 
deduced from the preceding statements : •<— 

I. That the elastic structure at the neck of the 
bladder may be diseased without any necessary con- 
nection with the prostate gland. 

2* That the prostate may be diseased without any 
necessary connection with the elastic structure. 

The preparation I now place before you is the most 
valuable one in my possession. It shows the elastic 
structure at the neck of the bladder diseased, without 
any aifection of the prostate, and particularly of the 
third lobe.. The patient passed his wrater with great 
difficulty^ in consequence of the barrier formed by this 
unyielding structure, and died ultimately of the disease 
after much suffering. This case and dissection esta- 
blish in the most clear and decided manner the fact f 
have been endeavouring to impress upon you, viz. — of 
a separate disease of the neck of the bladder, which 
has been hitherto considered as dependent on aa 
affection of the third lobe of the prostate. To prove 
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ibis has been the principal object in making all tire 
dissections you have seen. 

I am indebted to Mr. Andrews, of the London 
Hospital, for the diseased parts I now show yon. 1 
mentioned to him, at the Court of Examiners of the 
College of Surgeons, some of my views on these sub- 
jects, and he was so good as to promise me any thing 
that came in his way which might throw light upon 
them. It will give me pleasure to receive and to 
acknowledge assistance of a similar kind from others 
of my professional brethren ; and if they have poor 
persons under their care with these complaints I shaU 
be happy to take them into the hospital, or to do 
any thing that may be agreeable to them. The French, 
in accumulating diseases of the same kind under the 
care of one person, often obtain more satisfactory re- 
sults than we do, who have not the possibility of 
making such arrangement. I shaH be glad to return 
the obligation with respect to other diseases in which 
I may not take the same interest, and with respect to 
which other surgeons may have some peculiar ideas, or 
modes of treatment. 

In this preparation of Mr. Andrews' the right lobe 
of the prostate is seen of more than twice its natural 
size ; the left is a Httle larger than usual. When the 
bladder was opened, the orifice into the urethra was 
found dilated to the size of the end of the little finger, 
and perfectly round at its upper half, but this opening 
was nearly closed by the enlarged right lobe of the 
prostate which lay in front of it, and pushed the 
urethra to the left, whilst it had drawn up the mucous 
membrane of the bladder so as to form a bar across its 
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nnder part. This bar is (|uite membranous, aud does 
not include the elastic structure which ia not diseased, 
neither is that part called the third lobe, nor is there 
any projection into the bladder, save the bar or valve 
formed by its mucous membrane at the very meatus. 
This patient was eighty years of age, had passed his 
nrine with much straining long previously to the last 
attack, which cameon a few days before he died. The 
catheter was passed with considerable difficulty, and 
he sunk at his time of hfe, under the irritation induced 
constitutionally. The bladder was very large and 
but little thickened, the transverse bands on the back 
part are particularly isolated and strong. In the oval 
hollow behind the triangular space there were fifty 
small stones. 

In this case the disease was exactly the reverse of 
the other, the prostate was alone affected, and the bar 
formed at the neck of the bladder consisted of its 
raucous membrane, elevated and drawn tight across 
the under part of the opening, in consequence of its 
connection with the prostate through the subjacent parts. 
If the prostate could have been removed, the mucous 
membrane forming the bar would have fallen back 
into its proper place. If this bar could have been 
divided, a great obstruction to the flow of urine would 
have been removed, and a proportionate relief obtained. 
When there is a third lobe of the prostate, and it is 
diseased and projects into the bladder, the elastic 
structure of this part usually partakes of the evil, forms 
a hard firm bank in addition to the nipple-like valve, 
and between them the retention of urine may become 
complete. This disease with its compUcation is much 
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less curable tban the disease of the neck of the bladder 
alone, and the necessity for a distinction between them 
is so much the greater, believing as I do, that relief 
from this latter complaint is always in the hands of 
the surgeon. 

In its simple or first stage, when there is only a 
defect of elasticity, it gives rise to stricture at the very 
neck or orifice of the bladder, curable by common 
means if properly applied. In its second stage^ when 
the bar is formed and becomes more or less rigid, a 
small bougie rests against it, and if made of soft 
materials bends^ and cannot be made to proceed; if a 
solid instrument, it passes in one of the hollows on 
each side of the white central line^ which are also 
deepened by the elevation of the uvula vesicae, catches 
on the valve at the entrance, and when the handle of 
the instrument is depressed, it raises it, bladder, 
rectum and all up<m its point, until the pain or the 
resistance induces the surgeon to forego the depression, 
or the valve yields or is torn, when it finds its way 
into the bladder ; or perhaps the surgeon not possess- 
ing much experience, is satisfied with the distance th^ 
instrument has gone in, and supposes he has passed it 
into the bladder. This is one of the evils which arises 
from the attention which has been paid to the length 
of the urethra with jregard to inches only ; for when a 
man is told that the urethra is often only eight inches 
kmg, and finds his instrument has passed perhaps 
more than nine, he may deceive himself, although his 
patient is not relieved. I had a gentleman from 
America under my care lately under these circum- 
stances. He had never passed his bougie beyond the 
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neck of the bladder, although he and his surgeon 
supposed they had done so. When I succeeded in 
doing it^ he became sensible of the difference ; and I 
desired him^ on his taking leare, always to use in 
future a No. 12 catheter, with a very round pointy that 
the passage of urine through it might convince him of 
the fact. 

When the disease reaches its third stage, or that 
which gives rise to considerable difficulty and straining 
to pasft water, and which cannot always be effected, 
many serious symptoms arise. These will be noticed 
in their proper places, but there are two I cannot refrain 
from mentioning, because they have not, I believe, 
received all the attention they merit, if indeed the 
symptoms have not been in some degree disregarded, 
or even overlooked. 

When demonstrating the structure of the bladder, I 
drew your attention in one particular instance to the 
distinct manner in which the longitudinal and trans* 
verse fibres passed across each other at right angles, 
leaving small intervening spaces, filled up only by the 
mucous meinbrane and the cellular tissue by which 
these parts are united to each other. When the elastic 
neck does not yield to the natural degree of pressure 
usually exercised by the coats of the bladder generally 
in consequence of its being the seat of commencing^ 
disease, they are called upon to act with a greater 
degree of vigour, and in certain cases during this 
augmented action, the mucous coat becomes distended 
by the urine, yields and protrudes externally between 
the muscular fibres ; the commencement of an extra 
vesical pouch is thus formed, which goes on increasing. 



28 



On the Foitttatioti of F ouches 



if the same cause continues which gave rise to it, unlit 
ituttains couHiderable magnitude ; the opening between 
the muscular fibres by which it began is usually of a 
small size, leading to a large cavity into which a stone 
may pass, and be so shut up as to give rise to no 
further inconvenience. In other instances, the open- 
ing may be large enough and in such a situation as to 
admit of the stone being struck by the point of the 
sound, although it will not be as readily extracted 
after the operation for its removal has been acconi- 
phshed. In all cases a quantity of urine may and will 
be retained in these pouches, and sometimes secretions 
may take place into them of a different nature, 
depending on the state of the membrane by which they 
are lined : in one case of this kind, after drawing oft' 
the urine by the catheter, and as 1 supposed emptying 
it, I found I could still get more by passing it in a 
certain direction, and in all probability into one of the 
pouches which are thus formed. This is however an 
accidental circumstance, which will be rarely met with. 
If the bladder be emptied by the catheter in the erect 
position, and the patient be made to change it by 
lying down, retaining the catheter in its place, an 
additional quantity may run from the instrument, 
showing that one or other of these pouches has been 
emptied. A gentleman consulted me on account of a 
difficulty he had in passing his water, for which he 
used an elastic catheter twice a-day and sometimes 
thrice, with great relief. But the symptom he com- 
plained of moat, and for which he applied to me, was, 
that after emptying liis bladder in the erect position 
on going to bed, he soon iiftcr felt as much desire as 
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before to make water, and that on straining forcibly he 
could pass a little. I desired him to use the catheter a 
second time when he felt th is uneasiness, which he did, 
and obtained about three ounces more water. This 
led to the belief that he had pouches in his bladder, 
which were only emptied ty change of position. I 
wished him to ascertain what position emptied them, 
but he could not do this in a satisfactory manner, for 
a reason which appeared after death, namely, that 
there were several pouches, which could not all be 
emptied by the same position. He obtained consi- 
derable relief by first drawing off his water in the 
erect position, and then by lying down with the 
catheter in the bladder, and by changing his position 
from either side to his face (for these pouches rarely 
form on the fore part) he removed a further quantity, 
after which he obtained rest, until the pouches and the 
bladder were refilled, and the desire to discharge his 
water again became considerable. If this investigation 
be made in the morning on rising, it does not give so 
accurate a degree of information, and must not be 
mistaken for a similar symptom, about which you may 
be consulted by persons who have no particular disease. 
It often happens, that at about fifty years of age the 
urine passes with less force and more slowly than 
formerly, although there may not be any perceptible or 
discoverable disease of the neck of the bladder. It has 
perhaps only lost a slight portion of its elasticity. If 
the person be very attentive to himself, he finds that 
he makes his water very well on rising in the morning; 
and that during the time of dressing, he makes it once 
or twice in larger quantity. This may happen to any 



30 On the Fluttering 

OAe at any age, and arises from the circumstance of 
the urine not being secreted usually to any extent 
daring sound sleep, whilst the kidneys become after 
such state of rest, much more active on the person's 
moving about It is not a sign of disease. The urine 
is also devoid of any offensive smell, which is rarely 
the case when it has been retained in pouches. In 
one gentleman, the existence of one or more pouches 
of this kind became evident on injecting the bladder; 
twelve ounces of warm water could be thrown into it 
before much uneasiness was produced ; but on draw- 
ing it off, ten ounces only could be obtained, and 
rarely the whole twelve even by any change of 
position. In the preparation before you there are five 
pouches of different sizes ; and there was one symptom 
in this case which I had met with in three others, 
without being able to account for it, and which may 
have depended on the same cause. 

The first instance occurred in the York Hospital, at 
Chelsea, in the year 1816. The patient, a soldier, 
had been invalided for some complaint of his urinary 
organs, of which a stricture formed one. The removal 
of this did not much alleviate his symptoms, and on 
examination with the catheter, a smart blow was felt 
on the instrument with the termination of the flow of 
urine, giving rise to the idea of a stone. This always 
took place* and sometimes the stroke seemed to be 
repeated twice, or even three times, although each 
time fainter than before. The first blow would some- 
times force the catheter from between the finger and 
thumb when slightly held, and at least two inches out 
of the urethra. Many able surgeons saw this case, 
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several thought tliere was a stono ia tlic bladder, and 
some even advised an operation. It appeared to me 
and my colleague, the late Mr. Morel, that the blow 
was deficient in the sound which a solid, hard sub- 
stance gives, the lick as it is often called technically. 
The substance causing it could never be detected by 
the most careful examination after the urine had been 
evacuated, nor while the bladder was full, but only 
at the moment of its becoming empty ; and ! was led 
to the conclusion, that if there was a stone it must be 
enclosed in a sac, and that it was the soft envelope 
which rendered the sensation communicated by it so 
obscure. The man was discharged. 

In the second and third cases the sensations were 
the same, save that the little taps on the catheter 
resembled more the blows given by the wings of a 
bird in fluttering;, so that I have been in the habit of 
calling them the Jiutterhig blows of the bladder in ray 
Lectures, believing that they depended on some 
unusual action of the oval cavity of the fundus, or of 
the base of the triangular space acted upon irregularly 
by their own fibres, and by those passing perpendi- 
cularly and across by the sides of the neck of the 
bladder, and which have been considca'ed as a sphinc- 
ter. The last case I met witli cleared up the difficulty. 
The blow was perfect, and resembling that from a stone 
in every respect save twOj namely, the grate which a 
atone gives or ought to give to either a silver, a steel, 
or R gum elastic catheter, and the impoasibiUty of 
Ending it except when the last drops of urine were 
flowing. I examined the bladder several times very 
carefully, and even did it allowing the urine to flo^v 
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between the blades of the am^l calculus forceps, 
which were kept open to catch any thiog which might 
pass between them. The silver catheteroften received 
so smart a shock, that it was forced out a couple 
of inches, and from between the fingers when held 
loosely, so that the patient himself could not help 
observing it, and asking the cause. I was never 
satisfied during his life that there was not an encysted 
stone in the bladder, although I was quite sure there 
was not a loose one. The examination after death 
decided the point ; there was not a stone of any kind, 
and nothing peculiar save the five pouches, and the 
bar at the neck of the bladder formed by its elastic, 
but now rigid substance, totally unconnected with the 
third or middle lobe of the prostate ; and the pecubar 
duttenng strokes of the bladder on the catheter, were 
caused, therefore, I have now no doubt, by the descent 
of the pouches containing urine, and by their being 
more or less solid substances, they fell against the 
instrument, or were brought forcibly against it, by the 
muscular efforts of the bladder in contracting on the 
evacuation of the last drops of urine from its cavity. 

When symptoms have given rise to the suspicion of 
the existence of a stone, and the fluttering strokes or 
blows on the instrument have been felt, I suspect it 
may have happened that the operation has been per- 
formed and no stone has been found. At all events, 
a surgeon may be forgiven for the mistake more 
readily in this case than in most others, and I there- 
fore dwell upon it longer than it perhaps requires, in 
order to prevent such a misfortune from occurring in 
future. I cannot help thinking it ha» been the most 
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common cause of such aa accident ; and when I hear 
and have heard^ that although no stone was found, the 
patient, when he survived, was much the better for the 
op^tion, I am more satisfied that I am likely to be 
oorrect in my supposition. The good done by the 
operation was caused by the division of the bar at the 
neck of the bladder, and the consequent removal of 
the obstruction to the passage of the urine out of it ; 
and I approve of a proper operation being done for 
this purpose in certain and peculiar cases to be here- 
after noticed, but then the patient is not consenting 
to an operation, supposing it to be for the removal 
of a stone, and the surgeon is not relieving him by 
a mistake. 



FIG. I. 

Anterior view of the bladder^ alluded to in the preceding 

pages, 

fl. The inside of the bladder in a highly inflamed state, the 
anterior part having been removed. 

//. The urethra slit open. 
c. c. Two large pouches cut open, bristles are inserted into 
their orifices of communication with the bladder, and 
into those of three others which existed in it. 

d. The prostate gland a little enlarged on the right side. 

e. The caput gallinaginis or verumontanum. 

/. The nipple-like process at the neck of the bladder di- 
vided into three small prominences, and forming a bar 
or dam, preventing the free evacuation of the urine, 
and ultimately the cause of the death of the individual. 

D 
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FIG. 11. 

Posterior view of the lower part of the same jbladder. 

41, The ureten entering into it. 

^. The prostate gland dissected and turned a little downwards, 

so as to be brought wholly into view at its upper part, the 

two lateral lobes being distinct. 

c. The vesiculae seminales turned down. 

d. The ejaculatory ducts. 

e. The vttuation of a small pouch not seen. 

/. This line corresponds with the line / in fig. 1, and marks the 
situation of the bar or dam at the neck of the bladder. 

g. A line drawn half an inch below the other, showing the 
distance between the bar or disease of the neck of the 
bladder and the upper part of the prostate. This space 
has been obtained by dissecting and turning down the 
prostate, so as to show that it was not in any way impli- 
cated in the disease. It is formed by the urethra and 
elastic structure of the bladder passing along with it, and 
is as thin as a sixpence, except at the part in which the 
dam or bar is situated. 
This preparation proves the nature of the disease alluded to 

in the most satisfactory manner. 

The prostate gland is bounded by some large veins, 
proceeding originally from the penis, and passing 
between the tendons of the bladder, which part is 
also here more particularly fixed by iseveral fasciae, 
and especially the inner layer of the deep perineal, 
and by the pelvic fascia. These and the veins of the 
bladder have special reference to the operations for 
the stone, and we shall refer to them in due time 
with that view. As some of you may not however be 
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Iwre when that time comes, I may say, that my 
-principal observations on these points will be directed 
•to show, that the infi'ltratioH of urine, and which 
I aan disposed to say is the principal ca^use of death, 
•Aoes not prove fatal (iK>m its haviing been ^caused by 
a oamplete division of the prostate, or of a portion 
olf the bladder beyond it, but from its being penned 
t/r dammed up, after it has been allowed to escape, by 
the levator ani siuscle, and the deep fasoise of the 
perinsMua. It is the want of a proiper dtiviaioQ of 
these ports that is the real causa of death, and which 
takes place therefore from a defective mannei' of per- 
forming the operation. 

It is usually said, that the female has not a prostate, 
but ^merely an erectile tissue surrounding the neck cf 
tbe bladder, to which I -do not assent. If the word 
p rost a te fbe used with reference to its derivation, as 
standing before the vesiculsB seminales, certainly a 
woman>bafi not a prostate, because she has no vesiculse 
seminales, but if it be used as a substantive word, to 
eicpress a :particulaar thins:, in the same manner as the 
w^ds art^ innominata are now used as a name for 
a particular artery, w^hkh formerly had no name ; then 
a female has :a prostate, for there is a substance df the 
same shape, form, and nearly of a similar istructure 
anntmnding the commencement of her urethra. It is 
itfae <size of 4he prostate in a boy before the age of 
ipuberty, and resembles very nearly in external ap- 
l^earanoe cthe same part in the male. Here are the 
prostate ^and bladder of a boy of twelve years of age, 
and these two crtber preparations in spirits shew the 
Uadder and prostate in the aduH female. One 
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bladder is opened from the fore part, the other from the 
back part^ to show how much of this substance lies be- 
fore and behind the commencement of the urethra. Yon 
will observe, in these two recent dissections of the same 
parts, that the band, on which the ureters are situated, 
is less marked, as well as those descending from them, 
than in the male, but the elastic structure is equally 
evident. The ejaculatory ducts of the male, opening 
into the urethra, are of course wanting, and there does 
not appear either to be any ducts of the prostate, so 
that, perhaps, this substance may be considered in the 
female to be partly destitute of the follicular or glandular 
structure, which gives the additional bulk to the male. 
The fibres of the bladder have the same arrangement 
in the female as in the male, and I am therefore 
induced to believe, that the prostate gland in the male 
has at least three offices, viz. 1, to stand before the 
orifice of the bladder, and give it and the urethra 
which it surrounds support, and a point more or less 
fixed, upon which it may act in expelling urine ; 2, to 
secrete a fluid peculiar to itself; and 3, to receive the 
ducts conveying secretions from other parts; which 
two latter uses I do not attribute to it in the female, 
and the want of which may account for the difference 
of size in this part in the two sexes. At all events, it 
shall, gentlemen, be our will and pleasure, until further 
orders from the critics, to give the ladies an organ 
which they have not of late years been supposed to 
possess, but whilst we call it the female prostate we 
will hesitate in adding the word gland. Cowper, who 
was well acquainted with it, calls it corpus globosum. 
De Graaf, in his Work De Mulierum Organis, 
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page 323| has the following passage bearing on this 
subject. ^' Sed ulterius, inquiret aliquis, unde illi 
ductus sive lacunae humorem ilium hauriant ? priores, 
illse scilicet, quo circa colli orificium et meatus 
unnarii exitum conspiciuntur, ex parastatis mulierum 
seu potius crasso et membranoso corpore circumcirca 
meatum urinarium existente humorem suum accipiunt ; 
posteriores ver6 ex nervoso-membranos^ colli uterini 
substantia liquorem suum coUigant." 



LECTURE III. 



Anterior to the prostate^ the urethrals termed meni'* 
branous for a space something of about or rather less 
than an inch, being the part between it and the bulb, 
and is the portion which passes under the pubes. 
This preparation shows the pubes with its descending 
rami, the subpubic ligament, and that portion of the 
deep perineal fascia attached to it which together form 
the triangular ligament of Camper, as it is termed, 
and through which the urethra passes, the size of 
which opening of transmission is distinctly seen. The 
bulb of the urethra lies in front and in connection 
with this fascia, the membranous part of the urethra 
which I am alluding to behind. It is the part I now 
show, and to which I beg your attention particularly, 
there being some points connected with it deserving 
your especial notice, inasmuch as they are new, or 
have not been hitherto distinctly stated. It was 
called membranous I presume from the ease with 
which the canal might be isolated from its surround- 
ing investments, when compared with those portions 
which pass through the prostate behind and the 
corpus spongiosum before, as well as from the thin- 
ness of its proper coats when thus deprived of its 
usual coverings. This part, although thin, has always 
been known to be surrounded by muscular fibres as 
a probable compensation, and the older anatomists. 
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Buch as Winslow, Bartholin, Santoritii, Gerardi, and 
others, conjectured that they were capable of acting 
as a sphincter to the bladder, although situated thus 
anterior to it. The ideas of these anatomists, both 
as to the situation, structure, and functions of these 
muscular fibres, did not receive all the attention they 
perhaps deaerred, and in abandoning the idea of 
these fibres acting as a sphincter, modern anatomists 
seem to have attended but httle to the subject. 

Mr. Wilson, in the first volume of the TransActiona 
of the Medical and Chirurgical Society of London, 
gave a particular description of two muscles surround- 
ing the membranous portion of the urethra, which 
attracted the attention of every anatomist in Europe. 
They have been acknowledged by every one, although 
none have described them in so precise and apparently 
accurate a manner as be has done. It is however a 
very curious circumstance, that Mr. Wilson only de- 
scribed half a muscle, and that the enor should not 
have been detected until the present time. 

Mr. Wilson, as I have stated, described his muscles 
with great apparent accuracy, and declared it was 
exceedingly easy to find them. To do this he gave 
directions, pointing out the close connection between 
them and the levator ani of each side, which induced 
many anatomists to think they were a part of these 
muscles, and that distinguishing them separately 
wEis after all an act of unnecessary minuteness.. I 
shall content myself with remarking, that this arose 
from the error Mr. Wilson unaccountably fell into, of 
examining these parts from a side view only, and made 
from the left. If he had dissected from behind 
forwards, I think he must have discovered the whole 
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of the muscle of which he has described only a part« 
Desirous of having preparations to show at my Lectures^ 
which should enable me to demonstrate all these parts 
in the clearest manner, I set Mr. Taylor to work last 
year to prepare them. He could not however succeed 
to my satisfaction ; the muscle was never perfect, 
according to Mr. Wilson's description of it. On one 
occasion, dissecting from behind forwards, and not by 
a side view, he made out an attachment on the left side, 
formed by some fibres running from the ramus of the 
ischium to the membranous part of the urethra; this I 
took to be an accidental occurrence at the tiiHe ; but 
keeping it in recollection, on making some more dis- 
sections during this winter, and there are twenty before 
you, I desired that particular attention might be paid 
to this point ; and the results of our labours, that is of 
Mr. Taylor, Mr. Bedford, and mine, enable me to show 
you these muscles in a complete state. The two pre- 
parations I place before you now are the most perfect. 
One shows the membranous part of the urethra sur- 
rounded by a well-defined muscle. On the upper 
part there is a central median line of tendon, which 
runs backwards to be inserted into the fascia covering 
the upper surface of the prostate ; and again f(H*ward8 
on the urethra through the triangular ligament to be 
inserted in front of it near the union of the corpora 
cavernosa. On the under part a similar tendinous 
line is to be observed, which is attached backwards to 
the fascia underneath the apex of the prostate, and 
foi*wards to the central tendinous point in the pe- 
rinaeum. The muscle on its upper surface is covered 
by fascia descending from the pubes which adheres to 
it, and this I take to be what Mr. Wilson described 
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as the tendinous origin of his muacle, and from which 
he supposed the fibres descended to aiirround the 
urethra, which they really do not. From the median 
tendinous line in the upper part of the urethra the 
fibres pass outwards on each side, converging towards 
the centre, where they form a leg, aa I term it, of 
muscular fibres. On the under surface the same 
thing takes place ; and a leg on each side being thus 
formed from the superiw and inferior fibres running 
from each half of the urethra, they pass outwardly, 
that is transversely across the perineum, to be inserted 
into the ascending ramus of the ischium a little below 
its junction with the descending ramus of the pubis on 
each side. These attachments are cut off in this 
preparation, but when I pull on each of these legs you 
see that they surround the urethra like a sling. 

tn the preparation I now present to you, nearly all 
the parts are in situ. You see the muscle or muscles 
and their origins one on each side, which are very 
peculiar. They are inclosed between the two layers of 
fascia forming what is coramonly called the deep peri- 
nfeal fascia. The anterior layer is turned down as well 
as the triangular ligament from the pubes ; and you see 
the muscle on each side with its origin, and lying 
between the anterior and posterior layers of the fascia. 
The pudic artery on the right side runs in front of it, 
and you see here the division of that vessel into the 
two arteries of the corpus cavernosum and of the 
dorsum of the penis. Cowper's gland on each side lies 
under or posterior to the muscle, and seems to be 
enveloped by it. The inner layer of fascia passing on 
the inside of the muscle reaches the inner edge of the 
legator ani, round which it turns to invest the urethra 
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and prostate ; so that this fascia separates these two 
muscles, the fibres of which also run in different 
directions. This is distinctly shown, and it is manifest 
that the muscle I have described is inclosed between 
the layers of fascia> which is I presume the reason 
why it has escaped the observation of the very 
many minute anatomists who have investigated these 
parts. 

The preparation I oow show you is an internal view 
of the pubes, with its descending rami and the ascend-^ 
ing rami of the ischium. The deep fascia of the 
perineeum is preserved : the urethra is seen passing 
through the triangular ligament, surrounded before it 
passes by the musUes in question ; the internal layer 
of fascia is tunned down,, and the two legs of the 
muscles are seen passing outwardly or trausversely to 
their origin. 

In the two recent dissectiQ^s I now show you, the 
same muscle or muscles arei seen in the fen^lci proving 
therefore by their existence that th^y ar^ not sexual 
muscles, and that the opinions of Mr* Wilson and 
Sir Everard Home, who believed them, to be so, were 
erroneous, whilst there can bei no doubt of their being 
intimately and essentially connected with the due reten- 
tion and transmission of the urine. Taken as a single 
muscle^ it has then two origins and five insertions, or 
six if the superior attachment of Mr. Wilson be con- 
sidered double. When it acts, which it must do from 
its origins from the rami of the pubes, it can compress 
the urethra so as to close it I conceive completely 
after the manner of a sphincter; whilst from the 
attachments of the muscles, from their origin and 
being inclosed between the layers of fascia, they must 
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also draw it towaids the pubes. This muscle bas a 
singula)' resemblance to the accelerator uHubb, situated 
outside the fascia, and is capable of acting, I am led to 
conclude, with great energy. The preparations are 
preserved in the Museum at the Ophthalmic Hospital, 
Cbandoa Street, Charing- Cross. 



FIG. I. 

View of' the superior surface of the. muscles, the bladder 
and urethra being detached from the pelvis. 




J. A portion of [he bladder. 

2. Prostate, the pusterior layer tif Itie deep perineal faaciit 

being refleL'ted off it, 

3. The filings of tLe iiiiuclea uuited crosgiu); over the meiii- 

branoua portion of thii urethra. 
4 4, The legs of tliq muadea, separated frotn their altachmeiit 
to the ram) of the pubis and ischium. 
b. Attachment of the inuat-les anteriorly to the corpora uaver- 



6. Their posterio 
• alatc. 



»duije 



i to the fascia covering the pro- 
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FIG. U 

View uf the under surface of the mutctet. 




Inferior Burfuce of ihe prostate. 

Portiuns of [be rwiculie Beminales. 

The bulb of the urethra. 

The legs of the muscles. 

Posterior attachment of the muscles. 

Their anterior altachment. 

The fibres from the two l«f;s of thi^ muscles meetiog on 

theunder surface of the metabranous puriiun of the 

urethra. 
Urethra with bougi« in it. 
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FIG. III. 

View of the muscles from within the pelvis^ the bladder 
being removed^ and the urethra cut across anterior to 
the prostate. 

1. Inner surface of the symphysis pubis. 

2 2. Rami of the ischia. 

3. Urethra. 

4 4. Tendons of the bladder. 

5 5. Anterior fibres of the levator ani. 

6 6. Anterior layer of the deep perineal fascia. 

7. The posterior layer turned down on the right Me to show 

these muscles, and turned aside on the left. 

8. Origin of one leg of the muscle exposed. 

9. Superior or Mr. Wibon's portion of the muscle running 

over the membranous part of the urethra, and closely 
connected with the fascia at that part. 

10. The internal pudic artery. 



FIG. IV. 

View of the parts external to the pelvis in the same 

preparation. 

1 . The symphysis pubis. 

2. The rami of the ischia. 

3. The crura penis. 

4. The bulb of the urethra. 

5. The internal layer of the deep perinseal fascia seen at No. 7 

of Fig. 3. 

6. The anterior layer. 

7*^ The pudic artery seen through it. 



\ew Mjiar/es >>f the 



View of' the muscles from the front, the urethra and 
anterior layer of Ike deep fascia being turned down. 




1 I. Rami of the inchia and pubee. 

2. Anterior layer of the deep pcrinjea! fancia. 

3. The poBlerior layer. 

4. The muscles enclosing the memliranoiu portion uf the 

b 5. Oripns of the muscles. 

6. Internal pudic artery dt Tiding into its lerminaliTig hranehes. 

7. The bulli of the urethra. 



8. The prostate, both layers of the deep fasci; 
being removed. 
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Front view of the muscles in the female. 




Rami of tlie pubes. 

Bougie poaaed into the urethra. 

The pros late. 

Orii^inG of the muscles. 

The fibres of the muscles passing over tUe urethra, attached 
posteriorly to the fascia, covering the prostkte, and 
anteriorly to the point of jani-tion of the corpora 



7. Veua dorealii clitoridis. 

8. Corpus OBvernoGum of one aide. 
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FIG. VII. 

View of the under surface of the muschs in the female. 




A. Tbe neck of tbe bladder cat 0|md, and a bou|^ paued into 

the nrethra. 

B. Orifice of the urethra. 

C. The fibres from the two lef^s of the muscle* meeting on the 

under surface of the urethra. 
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The urethra is termed membranous at the pari where 
it is surrounded by the muscle I last described, and 
while it is posterior to the triangular ligament. On 
passing through this it obtains the name of the 
bulbous part or portion, in consequence of the bulb of 
the spongy body of the penis lying below it. In the 
preparation before you, the urethra is cut oflP on each 
side of the triangular ligament, in order to give a 
clearer view of the manner in which it passes through ; 
the bones remain attached to it, and it is of the greatest 
importance to observe the different position the parts 
assume when regarded separately, as in the prepara- 
tion, or with reference to the bones of the pelvis as 
that part lies on the table ; or again, with relation to 
the pelvis in its natural state, when the person is 
standing erect or lying down. The situation of the 
opening in the ligament will be very much misunder- 
stood unless the bones to which it is attached are 
placed in their proper position with reference to the 
body, when the inclination of the pubes forwards 
becomes obvious, and the obliquity of the descending 
rami, and of course of the triangular ligament is ap 
parent. The depth at which it is situated from the 
external surface will be better understood in this view ; 
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indeed no one can consider himself to be tolerably well 
acquainted with the anatomy of these parts, unless he 
has made several preparations like those now before 
you, demonstrating their structure and mutual attach- 
ments. 

The urethra on passing through the triangular liga- 
ment, does not do so like the finger going loosely 
through a ring ; on the contrary, it is attached to it, 
and the ligament sends forward a layer of fibrous 
structure^ which surrounds and supports it. The bulb 
of the corpus spongiosum is applied to this on the 
under, but not on the upper part, and the bulb ift 
again retained and fixed in its situation by the acce*^ 
leratores urinee muscles, which are attached to it, to 
the central point in the perineeum below, to the trian- 
gular ligament on the sides, and particularly above. 
These muscles do not appear to me to be usually 
described with the accuracy they deserve. They arise 
on each side, sometimes by a small pointed triangular 
tendon from that part of the ramus of each os pubis, 
where they may be said to be nearest to each otlier. 
When this tendon does not exist, they arise from the 
triangular ligament by fibres, which pass on with it to 
the same part of the pubes, although they are also 
firmly implanted around the bulb. The urethra oa 
passing through the triangular ligament ascends, and 
during this ascent on the fore part of this ligament, 
which is for half an inch, it is firmly connected to it 
by additional ligamentous substance, which you see 
in this preparation firmly adhering to it. The accelera- 
tores muscles, passing from the sides above the 
xurethra, adhere to or are inserted strongly around this 
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part, from which a white line extends upwards for 
about two inches, being tlie centre of a flat thin 
tendon formed by the two muscles, the under surface 
of which is applied to the urethra, the other or superior 
one to the crura penis, before they become corpora 
carernoBa penis, and afterwards lies beneath them, 
forming the under portion of the iiulcus, in which the 
urethra is received in its bulbous part, and in a portion 
of that which is denominated spongy. From the 
origin of the muscles on each side of the bulb, the 
lowest fibres pass downwards to cover its inferior part ; 
those arising higher up pa«s across, and those still 
higher up ascend, diverging as it were from their point 
of origin; the fibres of each aide are seen meeting in 
a white central line, lying oa the surface of the bulb, 
passing downwards to fOTm the point of insertion in 
the perineeuui, and running upwards on the urethra 
into a point where the muscular fibres on each side 
diverge from the urethra, and pass outwardly, with the 
object of running on the ligamentous covering of the 
corpora cavernosa to their ultimate attachment to that 
part. This muscle ie not only a compressor of the 
bulb, but of the urethra immediately in front of it, 
which it surrounds by tendon on the upper half, and 
by muscle on the under half, the corpus spongiosum 
being interposed, [f an incision be made in the line 
of union of the two muscles, and they be then turned 
outwards, the manner in which the tendon ia 
formed, and which passes above the urethra to encircle 
it, will be distinctly seen. Tlie bulbous portion of the 
urethra is only covered below by the bulb ; the uppe^ 
half is, as you see iu this preparation, defended and 
E 2 
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maintained in its position by the ligamentous attach* 
ment I have described, connecting it in the firmest 
manner with the triangular ligament. The tendinous 
part of the accelerator muscle is its next defence, until 
it is received into the sulcus formed by the two 
corpora cavernosa, the ligament connecting these 
together being firmly attached to the pubes. The 
passage of the urethra from the opening in the trian- 
gular ligament is a gradual ascent to the point where 
the penis begins to become pendulous, when the 
urethra descends suddenly with it, and the line or 
curve separating the ascending from the descending or 
pendulous part is more formed by the attachment to 
the under part of the pubes, than, as is usually sup- 
posed, by the common suspensory ligament of the 
penis. If these points of attachment be attended to, 
the passage of instruments, be they straight or curved, 
into the bladder, is in a healthy state of the parts a very 
simple operation. They are guides, also, demonstrat- 
ing the respective places at which the point of the 
instrument has arrived, and the course which it ought 
to take to attain it^ object, rendering therefore any 
computation of the length of the urethra useless as a 
guide in practice, although otherwise an object of 
curiosity. There is one urethra on the table eleven 
inches long, and another eight, and several of inter- 
mediate lengths, depending principally, it is true, on 
the pendulous portion for the xlifference, but not en- 
tirely ; for the age and stature of a person, even after he. 
has become an adult, often makes an essential difference 
when compared with another in those parts which 
are more fixed. I place no reliance whatever on the 
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measurement of the urethra made after death, for, 
although the urethra may be then eleven inches long, 
as in the preparation before you, I never met with a 
case, unless there was a diseased prostate, in which a 
catheter ten inches long was required to draw water : 
on the contrary, one eight inches long will generally 
be found sufficient, and I have known one of seven 
answer well ; the additional inches being usually gained 
by the elongation or stretching of the parts during life 
or after death ; and if a surgeon calculates inches as 
his instrument proceeds, instead of consklering the 
points of attachment as so many land-marks to guide 
his progress, he will be frequently in error, and always 
liable to do mischief. I believe the mistake of most 
consequence takes place in regard to those two parts 
which are called membranous and prostatic. In the pre- 
paration before you, in which the urethra is eleven 
inches long, the length of these two portions is near 
three inches. From the orifice of the bladder to th€ 
triangular ligament, the usual length of the prostatic 
portion is estimated at about fifteen lines, the mem- 
branous at about twelve, or something more than an 
inch for the prostatic portion, and perhaps a little less 
than an inch for the membranous. In this very 
urethra, eleven inches long, I have no doubt but a 
catheter nine inches in length would easily have 
drawn off the urine during life. I am satisfied that 
one of eight inches would have done it, and the mem- 
branous and prostatic portions, which now appear to 
be near three inches in length, would have been cleared 
by an instrument very little more than two ; and this 
would occur from the manner in which these parts are 
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SHipparted and maintained against the pnbes by tlicf 
fasciee, which attach and connect them and the snr^ 
rounding parts to each other. When the prostate \» 
diseased^ on the contrary^ the urethra at tbia part 
is made to undergo a consideraUe degree of elongatton, 
and a catheter under such circumstances, should be 
longer and larger in the curve^ 

The length of the spongy portion of the urethra 
must always be uncertain^ and is of no consequence^ 
The orifice of the urethra when in a normal state i» 
always vertical, and closed, the sides being applied to 
each other. 

In addition to the excretory ducts to be found in 
the prostatic portion, two from Cowper^'s glands open 
into the bulbous portion. These glands are two small 
granular bodies, lying close but posterior to the bulb^ 
yet separated from it by the anterior layer of the deep 
'perineeal fascia. The ducts which you see in this pre- 
paration pass upwards and forwards for something 
more than an inch, opening in general on the under 
surface of the urethra, by orifices so small that you 
will rarely find them except by squeezing the secretion 
through them. They appear to be sexual glands, and 
not connected with the excretion of urine, inasmuch 
as they are to be found in the female in a similar 
situation, with regard to the fascia, as in the male# 
Mr. Taylor, who made the greater part of these dis- 
sections, has shown them on each side in this prepara- 
tion, with the excretory ducts opening into the yagina* 
He thought he had made a discovery ; for, although 
Dr. William Hunter in his great work on the gravid 
uterus has shown the orifice of the duct, he cmisidered 
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it as a follicle only. The older anatomists were aware 
however of there being a gland in this situation, 
before they knew there were any of a similar kind in 
the male» De Graaf mentioned, and Cowper notices 
them in his Anatomy of the Human Body, when he 
was unacquainted with those in the male which now 
bear his name. There are many other openings from 
secreting surfaces in the spongy portion of the 
urethra ; these generally appear in the median line on 
the under surface, and are called lacunie, although 
some large ones are to be found on the upper surface : 
one larger than the rest is called the lacuna magna. It is 
shown in this preparation, something more than an 
inch from the orifice of the urethra^ and is often 
nearer two. The orifices of all these lacunae are 
turned forwards, and may catch the point of a small 
bougie; the lacuna magna, from having more often 
done this, has obtained its name of magna, rather 
perhaps than from its size ; and when this occurs the 
bougie must be withdrawn a little and the point borne 
against the inferior portion of the urethra, against that 
part situated just before where it enters into the glans 
penis, and which is called ybssa navicularis, not that any 
very distinct fossa can be shown. There is however 
a follicle here which is apt to become inflamed, and 
give a great deal of trouble in many cases of gonorrhoea ; 
and when its excretory duct becomes closed or im- 
pervious, which it sometimes does, it gives rise to a 
very troublesome disease of the prepuce, which shall 
in due time be described. 

The width or diameter of the urethra is so very 
uncertain, varying so much in different people, that 
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it is scarcely worth while inquiring into it, more par- 
ticularly as the passage of instruments is always 
regulated by the size of the orifice of admission. 
Taking as an example a well-formed urethra, the orifice 
will be found to be the smallest part, with relation 
to. every portion of the passage. I know but of one 
exception, and that is in some few people whose orifice 
is rather large ; and in whom the narrowest part is 
situated in sight, and about a quarter of an inch 
within it. This is a natural formation, and the person 
is perfectly sound, but this part is also sometimes the 
seat of stricture, in which case it should always be 
divided with a small blunt-ended knife. The relief is 
immediate in the subsidence of the symptoms of irri- 
tation. From this part through the spongy portion 
the instrument will pass with perfect ease, until it 
reaches the commencement of the bulbous portion, 
where the urethra becomes a little narrower, and 
which diminution may become sensible to the hand. 
This bulbous portion of the urethra is said to be larger 
than the anterior part, but I do not believe that it is, 
although it may appear so from a slight contraction 
at the commencement of the membranous ^part, which 
makes it the smallest of all except the orifice, which 
is invariably the least, both as to diameter or circum- 
ference, when dilated by a round instrument. As to 
the positive size of the urethra, I can only say I have 
a solid bougie which is rather more than half an inch 
in diameter ; I had it made for one gentleman in par- 
ticular, and it passed with perfect ease through the 
whole passage. Very few urethrae will, however, 
admit a sound larger than from 12 to 16, thi» one is 
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No. 20 of my scale^ and the dimensions of the urethra 
are not influenced by the size of the penis, as far as I 
have been able to observe. The orifice of the urethra 
is then, with the exception I have stated, the smallest 
part of the canal, and the least capable of extension, 
while every other part may be stretched to neariy 
twice its natural size without much difficulty, but the 
orifice scarcely yields without tearing, and this occurs 
fipom the peculiar dense structure of which its very 
edge is formed ; a structure peculiar to the part, bat 
in some degree analogous to that which forms the edge 
of the eyelid. If this be destroyed by ulceration, its 
value and utility is seen, for the part from which it 
has been removed contracts, and if the whole of the 
orifice has been deprived of its edge, the opening 
becomes so small as to act in a similar manner to a 
stricture, and to give rise to equally distressing symp- 
toms, whilst it is also the most difficult of cure. The 
evil seems to arise from the unyielding nature of the 
cicatrix, and the resistance which it opposes to the 
bladder, rather than to the small size of the opening ; 
for in many persons the orifice of the urethra is not 
situated at the end of the penis, but quite underneath, 
about the middle of where the fraenum is usually 
placed, in which case the opening is always a small 
one, scarcely ever admitting more than a No. 6 bougie, 
yet stricture never occurs in these people but as a 
consequence of disease, capable of giving rise to it in 
others differently formed. The orifice of the urethra, 
even when in its usual place, is often much below the 
medium size. This is often caused by a sort of valve 
or hymen, which passes across the lower part, and can 
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be readily shown by a bent probe, on which it may 
be protruded and divided in all cases in which it is 
necessary to introduce instruments for the cure of 
stricture or the removal of calculi. The orifice may 
also be unnaturally small, although otherwise well 
formed, when compared with the size of the canal 
within, in which case it must also be divided. I do it 
always with a small, sharp, but strong iris knife^ 
carrying it directly downwards, but the wound is apt 
to heal if care is not taken to keep the edges apart by 
introducing a bougie from time to time to separate 
them. It was the custom of a surgeon, eminent for 
his treatment of strictures in this town, some twenty 
yeais ago, to break down the orifice in almost all cases 
in which it would not admit a No. 16 bougie. He did 
it by introducing a triangular conical shaped instru* 
ment, and pressing it on until the orifice yielded ; it 
generally did so downwards, but not always, and the 
torn parts rarely united again ; but the practice appears 
barbarous, and would not be submitted to in the pre- 
sent time. It enabled him however to introduce 
larger instruments than he otherwise could have done^ 
and thereby to effect a more permanent cure than 
could have been accomplished if the orifice had re- 
mained untouched ; for a bougie which passes with 
ease through a small orifice of this kind, must be much 
smaller than any other part of the canal, and can- 
not consequently dilate it to its full extent. 

When the orifice of the contracted urethra is even 
enlarged, the portion of the canal which is before you, 
and behind it, is still the smallest part of the whole ; 
and in selecting an instrument for examining the 
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passage, you should choose one which will pass through 
this part with ease, and then, if well managed, it will 
meet with no obstacle in a healthy urethra in passing 
into the bladder, provided it has a proper curvature. 
The instrument I now show you is of solidsteel plated, 
and was made by Mr. Stodart. In all comraoa cases 
the patient stands before you, and you may introduce 
the sound with the convex part upwards, or with the 
handle turned towards the left groin, or with the 
concavity upwards. If the former, the instrument 
takes the course of the pendulous part of the urethra, 
and will be arrested by the bend the urethra makes 
in becoming so. This, which in people of small 
stature is often an insurmountable obstacle when the 
instrument is retained in that position, is easily 
obviated, and indeed avoided altogether by turning the 
handle of the sound gently round, until it becomes 
perpendicular or vertical, the concave side being 
turned towards the patient, and the handle kept close 
to the body. Retained in this position it is to be 
steadily yet gently pressed on until it appears to meet 
with an obstacle, or rather not to proceed, when if the 
handle of the instrument be lowered or brought directly 
downwards, the point of the instrument will slip into 
the bladder. If the surgeon has any doubt of the fact, 
he may ascertain it by bringing down the handle until 
it falls in a line drawn between the patient's ankles, 
when if he feels that the point is free, he may be 
satisfied it cannot be anywhere else, unless he has 
used a degree of violence quite unsurgical, as well as 
unbearable. If on lowering the handle the point will 
not pass on, the handle must be again raised, carried 
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close to the abdomen, and gently pressed again a littte 
further into the urethra than it was before ; when on 
lowering it once more, it will slip into the bladder. 
These are the directions I give to gentlemen after they 
are cured of stricture, and I never fail to enable them 
to pass a bougie for themselves with ease. The natural 
obstacles, as they are called, which are to be met with 
after passing the bend caused by the pendulous part 
are two ; one, according to Mons. Amussat, is caused 
by a fold of membrane passing from the urethra to the 
pendulous portion of the bulb ; the other by the edge 
of the triangular ligament which passes under the 
urethra. These are avoided by keeping the urethra 
on the stretch, after the handle of the instrument i» 
placed in the vertical direction, until it is lowered, 
and by bearing the point of the instrument againi»t the 
upper surface of the passage. If the handle of the 
sound is lowered too soon the point is borne against 
the triangular ligament at that part where the urethra 
is firmly attached to it. This error is immediately 
perceived and as soon rectified ; but if in gently 
passing the instrument on, it be too heavily pressed 
downwards, whilst the urethra is not sufficiently on the 
stretch, the point is carried below the inferior edge of 
the triangular ligament going under the urethra, and 
cannot proceed until it is extricated from this situation, 
which is to be done by withdrawing the sound for the 
space of an inch, then bearing it steadily forwards, 
and against tlie upper surface of the urethra, until it 
has passed the obstacle. I had a man in the York 
Hospital in whom it was impossible to pass a sound but 
in one way, and then it was very easily done. I tried 
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several surgeonH, but none could succeed until I showed 

them the method of doing it, which I discovered by 

accident. It was to carry the point of the solid sound 

or bougie down to the obstacle, then withdraw it for 

an inch and pass it forwards ; this never failed, but 

half an inch never succeeded, nor any less distance, 

however well the efforts were made in any other 

direction. You saw an instance this •'morning of an 

obstruction of this nature. The person came into the 

hospital unable to pass his water but by drops. He 

thought he had false passages, and all sorts of things 

besides ; and it was really a difficult case. I can now 

pass No. 16, you have seen me do it several times, yet 

it met with obstructions each time, which rendered it 

necessary to change the direction of the point of the 

instrument ; and a person not acquainted with this case 

might readily fail in passing even No. 5, and conclude 

that the patient had a very narrow stricture. These 

obstacles are formed however by unyielding parts 

external to the thin membrane of the urethra. 

The two urethrae before you have been taken out 
with the triangular ligament, which has been separated 
from its attachment to the bones ; and they have been 
slit open on their upper surfaces. If the points of 
attachment of the triangular ligament are held steadily 
on each side, and the urethra is put on the stretch, 
you see most clearly the ridge the ligament foims under 
the urethra. If these attachments are left loose, 
whilst the urethra is stretched by the left hand, the 
other end or bladder being held by another person, 
and. the fore-finger of the right hand is run along the 
under surface of the urethra, it will meet with a little 
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depression or fold which impedes the progress of the 
finger, and nearly in the same situation; this 
M. Amussat affirms^ causes the obstacle met with in 
passing a bougie, rather than the triangular ligament* 
This fold is formed, according to his account, by the 
interior fibrous membrane of the corpus spongiosum, 
which passing outwardly where the bulb separates froni 
the urethra forms a sort of bridle around it ; bat I 
suspect he is mistaken in attributing so much to iU 
When a side view of the pelvis is made« as you see 
in this preparation, the attachment of the triangular 
ligament is cut away on the left side, the resistance it 
would otherwise make is obviated, and the point of the 
instrument is only seen to catch on the fold in question 
if the point is borne steadily against the under surfoce 
of the urethra. If you will make, gentlemen, two 
dissections, one a front view of the triangular ligament, 
carefully removing all the parts around it, except the 
urethra, the other being a side view of the pelvis, you 
will more readily learn how to pass instruments into 
the bladder, and to note the obstructions, than by any 
other means. 

If a straight instrument is to be passed into the 
bladder, the horizontal position of the pubes is to be 
remembered, and the attachment of the urethra to it 
through the triangular ligament, for the extent of' ito' 
bulbous portion. By raising and gently stretching the 
penis, the urethra may be brought into a straight 
although an inclined line, commencing at the orifice, 
but not going on to the bladder. On the contrary, jt- 
passes through the membranous part of the urethilt 
only« and terminates at that part which is embraeed' 
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by the transverse portion of the prostate, against which^ 
even if it escapes the other obstacles before alluded to, 
it is sure to strike. In a healthy urethra, by with- 
drawing the point a little, by letting the penis loose, 
and by a dexterous lowering of the handle, the attach- 
ment of the upper surface of the urethia to the 
triangular ligament being thus made the fulcrum, the 
point is tilted over the anterior edge of the prostate, 
and then passes readily into the bladder. It is 
sometimes however necessary to introduce a finger 
into the rectum to effect this object. When a straight 
Bonnd is passed, the patient should be laid on his 
back, with his legs drawn up, and his body a little 
bent forwards, to favour the formation of an inclined 
plane of the urethra. The rectum should be previously 
emptied, that'the prostatic portion of the urethra may 
not be elevated. 

When the patient has an enlarged prostate, and the 
urethra behind the triangular ligament is lengthened, 
as well as altered in its direction, the catheter should 
have a different shape from the common one. It ought 
to be fourteen inches long, a No. 12 in size, quite 
round at the point, with small round holes at the sides 
of the end, and with a large curve. It should be 
passed down to the obstacle for the purpose of ascer- 
taining the distance only. This being done it is to be 
withdrawn a little, and as the patient lies on his back, 
with his legs drawn up, the shoulders being a little 
supported, the point is to be hooked beneath the 
pubes^ the shaft of the instrument making a right 
angle with the body; the surgeon now makes his 
calculation, not as to how many inches, but as to the 
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exact situation of the point of his instrument^ which 
should be just entering the membranous part^ and 
yet be past the triangular ligament, and so far clear of 
the bone, although hooked against it, that it will on 
depressing the handle of the catheter, carry the upper 
surface of urethra as near as may be against the inner 
surface of the pubes, and by this manoeuvre ride over 
the enlarged portion of the prostate, which we will say, 
generally speaking, does not surround the upper part 
of the urethra, and therefore admits of this being done. 
To do this, the concave, or upper surface of the catheter, 
must be firmly applied to the under surface of the 
pubes, from which position it slips upwards, or towards 
the wall of the abdomen, as the handle is depressed. 
If the point be allowed to advance, by quitting the 
pubes, it will only get into the bladder by passing 
through the substance of the prostate, which sometimes 
happens, and does less mischief than might be supposed , 
as it is frequently only discovered after death. T&is 
act of depressing the handle must be steadily done, 
it also requires some little force and more dexterity, 
and will not always succeed on the first attempts. 
The patient and the surgeon have both a great stake 
at issue, for if it does not succeed, and a gum-elastic 
catheter is not more successful, the bladder must be 
opened, either above or below the pubes. So much 
for the present, gentlemen, of solid instruments; let 
me beg of you never to miss an opportunity of passing 
them ; it is practice only can give dexterity. 
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I CONCLUDED my last observations on the use of the 
prostate catheter by showing you the instrument; but 
you must recollect, that it is only particularly service- 
able in those cases of enlarged prostate which are 
distinctly well marked, and occur in elderly men. The 
shape is in every respect like that recommended by 
Sir Astley Cooper, of whose prostate catheter it is a 
model. In those derangements of the prostatic pari 
of the urethra, and of the neck of the bladder, which 
are frequently met with in younger persons, ail 
instrument with a di£Perent curve is preferable and 
, passes much more easily. It will indeed pass often 
with ease when the prostate catheter will not. I call 
it No. 2, prostate catheter, to distinguish it from the 
other which is No. 1. It is shorter and straighter, 
with an inclination to curve at its extremity, rather 
than actually curving like the other. It has a small 
wooden handle with two eyes, in order that it may bd 
tied in readily if necessary, and it is strengthened by 
a stillet of what is called flexible but stiff metal by the 
instrument makers, having a ring at the end, by which 
it may be the more readily withdrawn. This particular 
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curvature I obtained after many trials with a flexible 
metallic instrument, and I believe it to be the best. 
The instrument I now show you is the third kind I 
commonly use. It is merely a solid iron sound polished, 
of a particular curvature, having a small wooden handle, 
the last inch and a half towards the point being gra- 
dually diminished in size, so that if the shaft of the 
instrument be as ten, the point shall be eight. You 
should however have others of the same size throughout, 
and I have them on the contrary made a little bulbous, 
an inch or two from the point, for particular use. 
This third kind of instrument should be plated, or gilt 
if you please for dandy gentlemen, which prevents 
their getting rusty ; they also look prettier, and a man 
submits much more readily to the use of a silver 
instrument than he will to a piece of cold steel, how- 
ever well polished. There is a great deal in imagina- 
tion in this world, and if after having passed a silver 
sound some twenty or thirty times for a patient, you 
finish your proceeding with a gold one, I assure you 
he does not forget it. I do not happen to have a gold 
one myself, but I think I must get one, for gold for 
gold is but reasonable. 

An instrument of this shape passes through a healthy 
urethra without stop or stay. It meets with no obstacle 
when managed by a surgeon conversant with the attach- 
ments of this canal, and it passes so easily and with so 
little pain and inconvenience, that the patient scarcely 
believes it has been introduced when it has been with- 
drawn. A well-oiled instrument of a proper temper- 
ature a size or two less than the orifice of the urethra, 
will pass through it to the astonishment of the patient. 
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when a small soft and pointed wax bougie will|catch 
on something at every inch. A gentleman, who had 
been using small bougies of this kind by himself, came 
up to me from the country, declaring he had an 
impassable stricture, which rendered him miserable, 
for although he could make a tolerable stream of water 
he never could pass the smallest bougie in his 
possession, and he had great fears for the result. 
Finding that he could make a fair stream of water, I 
selected a No. 8 ; it went with ease : I then took a 12, 
it went as easily : a 14 followed as readily. The 
gentleman declared it was done by magic, whereas it 
was merely done by virtue of an instrument of a proper 
shape and size. 

The two prostate catheters should also be made of a 
soft metal, which is I believe called pure tin by the 
instrument makers. It was formerly a patent compo- 
sition or something like it, and bougies were made of 
it for common use ; but I disapprove very much of the 
construction of small and pointed instruments of any 
kind of flexible metal, for they are not only apt to 
break but to bend, and deceive the surgeon or person 
who is using them, by inducing him to believe they 
are passing on when they are only bending. I am 
quite sure that the greater part of the false passages, 
which have been made in the urethra, were made by 
metallic or flexible bougies, and I look upon them as 
very dangerous instruments : a surgeon always knows 
what he is about with a solid one, he never knows ex- 
actly what he is doing with a flexible one, if any 
pressure be required with it. When it becomes 
necessary to keep a prostate catheter in the bladder 
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for several days, it ought to be made of flexible 
metal, which lies in it with much more comfort to the 
patient ; for it takes on the form of the parts and ac- 
commodates itself to them in a manner a silver catheter 
cannot do, whilst the handle may also be bent down out 
of the way^^instead of standing directly out and striking 
against every thing, as a silver one necessarily must do. 
A metallic flexible prostate catheter will not howev^ 
pass Uke a silver one, its flexibility prevents its point 
being duly acted upon by the motion of the handle; 
and in all cases of difiiculty the silver one should be 
passed first, and allowed to remain for twenty-four 
hours, when the metallic one will generally follow, the 
obstacle having been m some degree removed or 
flattened, which allows the flexible instrument to rise 
or ride over it. 

There is a great diflerence in the manner of using a 
metallic or flexible bougie, or even a common wax one, 
and a solid sound. I have already shown the way in 
which this latter is to be managed, and have drawn 
your attention to the fact of its point mounting, or 
riding over an obstacle, by the motion which is given 
to its handle. It is in consequence of this that it sur- 
mounts or eludes all the obstacles to be met with in 
the canal, and which surgeons have been pleased to call 
natural, but which are really only called forth by the 
use of an improper instrument. The round point of a 
solid sound or bougie, is always readily carried along 
or borne against the upper surface of the urethra, the 
point of a flexible instrument will almost always and 
nnavoidably be carried along the under surface of the 
urethra ; and as all the parts which can cause obstmc- 
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tioii, except the lacuna magna., are to be found on the 
under part, it must necessarily meet more readily with 
them ; especially aa the passage of the flexible instru- 
ment is efFecled by a steady pressure of the finger and 
thumb, without any but a forward motion being com- 
municated to the point. This is the cause of the 
fiequent failure of a soft or flexible bougie, whilst a 
solid one will pass with ease; but you must be made 
aware, tliat when the curve of the solid bougie does 
not correspond with the opening of a stricture, and 
which occurs most frequently in short persons, in whom 
the curvature of the canal is greater for their size than 
in taller persons, a soft wax. bougie will often pass 
much more readily, and is to be preferred. I have & 
gentleman at this moment under my care, who has 
had a stricture for thirty years, and is a great performer 
with metalhc bougies; he cannot pass his metal one at 
all now that the stricture is narrow, whilst I can pass 
a soft wax one of the same size with ease. This he 
cannot comprehend, and I will not tell him why. 
Metallic bougies then I do not use, metallic catheters 
I do in certain cases, but only in them, relying in most 
others on solid instruments, which will not easily 
break, and do not readily deceive as to their motions 
and the progress they are making. Catheters made 
of caoutchouc are very valuable instruments, both in 
cases of mere retention of urine when it is necessary 
to draw the water off to give relief, and in cases of 
diseased prostate; but as they cannot always be 
passed with an iron stillet, which whilst it preserves 
the form the surgeon may think fit to give them, de- 
prives them of their flexibility ; many surgeons, and 
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particularly Sir E, Home and Mr. Brodie, have recom- 
mended their being kept for a long time upon the curved 
iron stillet^ so that when taken off they may in a great 
measure retain that degree of curvature which has been 
found most sucessful in passing over a diseased pros- 
tate; and which curvature can always be increased 
or diminished, and the direction of the point 
altered, by pressure with the point of the finger 
on the rectum or perineum. No. 4 in the accom- 
panying wood-cut is the elastic catheter on the 
stillet, and of that curvature which will when the 
stillet is removed bring it to its proper form for use, 
and which it will for a time retain. 

You should have two kinds of wax bougies for use, 
one soft, so as to be capable of taking an impression 
with ease, the other made of harder materials, so as to 
take any form you please when slightly warmed, but 
which still opposes a good deal of resistance to pressure. 
Catgut and elastic gum bougies and catheters of va- 
rious sizes, will complete your common surgical appa- 
ratus. Of other and more complicated ones we shall 
speak when we have noticed the remaining part of 
the urethra, and the diseases for which they are espe^ 
dally intended. 
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Fi|^ure 1. Prostate Catheter, No 1. 

Figure 2. Prostate Catheter, No. 2. 

FlKore 3. Common Solid Sound, or Catheter, No. 3. 

Figure 4. Elastic Catheter, or its Stillet, No. 4, 



LECTURE VL 



What is the urethra? Hiis question, I presume, 
you all think you can answer without a moment's 
hesitation. It is, however, a most difficult one, 
which I cannot solve without some circumlocution. 
Is it the canal itself through which the urinct 
passes? Upon that point you will say there is no 
doubt ; but is it not also the wall which bounds and 
forms the canal ? Is not the word used surgically in 
that sense ? You will admit this also without hesita-^ 
tion ; and now then gentlemen, will any of you tell me 
of what the wall, or substance which forms the tube is 
composed ? Be pleased to read over the last twenty 
authors who have written on the subject, and you will 
not find two of them quite agreeing in opinion ; son^e 
say it is one thing, some another, and others shirk the 
inquiry altogether ; yet it is a very important one with 
relation to the means to be adopted for the cure of some 
of the diseases which a£Pect it. It is admitted by all 
parties, that the inner lining is cuticular, and covering 
a mucous membrane^ which is also elastio, and endowed 
with great and peculiar sensibility. But some, with 
Mr. Hunter, Sir E. Home, and Mr. Wilson, suppoAe 
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this to be a muscular coat also, composed of muscular 
fibres^ so small as scarcely to be detected by the 
microscope, and united to each other by mucus instead 
of tendons, a state which may exist, but which I do 
not comprehend. Others again consider these muscular 
striae to be merely a vascular arrangement, or to be the 
elastic fibres of the membrane itself. All parties how- 
ever appear to me to consider the wall of the canal 
to be similarly composed in its whole length, which I 
apprehend to be a source of error, there being three 
great divisions, very differently circumstanced as to 
structure with relation to the surrounding parts. These 
three divisions are the prostatic, the membranous, and 
the bulbous and spongy parts of the canal. The two 
first I have described ; and your attention will at once 
be drawn most forcibly to the great difference which 
exists between them, when I state to you a fact which 
is acknowledged by almost all surgeons of experience, 
namely, that the prostatic and membranous parts are 
not usually the seat of stricture, which is confined to 
the anterior part of the urethra, or that portion which 
is co-existing with, and anterior to the triangular 
ligament, and is called the bulbous and spongy part. 
The membranous part of the urethra is so called I 
believe, because it may by dissection be readily reduced 
to its internal membrane alone. I have demonstrated 
to you a peculiar muscle which surrounds it, which I 
have no doubt compresses and closes it so as to act as 
a sphincter^ the true nature of which had been overlooked ; 
but the contraction of this muscle which surrounds 
this part of the urethra in so evident and perfect a 
iQanner does not often give rise to permanent stricture. 
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It may compress any thing introduced into the canal 
and flatten it ; it may render the canal impervious 
when strongly excited, but it does not remain per- 
manently contracted or give rise to continued 
stricture or obstruction. The urethra at this part, 
membranous as I have described it to be, and capable 
of being reduced to a single layer of mucous tissue^ 
is not applied in this state to the inside of the 
muscle. There is a quantity of condensed cellular and 
fibrous structure between them, so that the wall of the 
canal is not only here composed of a cuticular, a mu- 
cou/«, and a vascular layer, but of an external covering 
of fibro-cellular structure, something resembling the 
coat of an artery, and by which it is connected to the 
sphincter or compressor muscle. It passes through 
the trianoTilar ligrament in this state to meet the 
bulbous portion of the urethra, and it is rarely, except 
when it meets with this, or is surrounded by the corpus 
spongiosum, that strictures are found in disease ; unless 
they are of long standing, have given rise to much 
external mischief, and have been propagated by 
repeated attacks of inflammation in a contiguous 
structure. It appears therefore a reasonable deduction, 
that it is in consequence of something which is added 
rather than on account of something which is taken 
away, that this propensity to disease takes place. 

I have described to you with some precision the 
origin and attachments of the accelerator urinae muscle^ 
and particularly that part of it which surrounds the 
urethra immediately anterior to the triangular ligament; 
and as this part of the urethra is commonly the seat 
of permanent stricture, an irregular action of this 
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muscle is supposed to have much to do with its forma- 
tion. If stricture existed only at this part, the infer- 
ence would be a just one; but stricture often takes 
place at the orifice of the urethra, and for twc^inches 
backwards, to which parts no fibres of this muscle 
extend ; and the membranous portion of the urethra, 
which is surrounded by a muscle acting as a sphincter, 
and whose description I have given at length, is sup- 
posed by most persons to be free from this disease 
in the greater part of its extent. If then the part 
posterior to the accelerator is free from stricture, 
although more intimately and closely connected to and 
surrounded by a stronger muscle than the accelerator, 
when compared with the space it covers ; whilst the 
very anterior part which has no muscle at all is affected 
by stricture, I think it must be admitted, that the 
action of the accelerator muscle cannot be the cause of 
stricture in the intermediate part. In the horse, the 
accelerator muscle surrounds the whole of the urethra 
anterior to the pubes, nearly up to its orifice, and its 
action is assisted by the two retractor muscles which 
lie upon it ; but in man the accelerator does not continue 
along the under part of the urethra to near its extremity. 
Now if the horse had stricture at this part, and the 
man had not, then it might be fairly attributed to the 
action of this muscle ; but as this is not the case, the 
undue action of the accelerator urinaB, or ejaculator 
seminis, as it is also called, can only be supposed to 
keep up and increase the mischief, when the parts 
within are inflamed or irritable ; but it cannot alone 
give rise to permanent disease. 

The whole anterior portion of the urethra, or that 
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part in which stricture is usually situated, is surrounded 
by the corpus spongiosum ; and it is to it that I am 
disposed to attribute the principal share in the forma- 
tion of the worst kinds of permanent stricture, and the 
great difficulty which is experienced in effecting a 
perfect or radical cure. When the membranous 
portion of the urethra passes through the triangular 
ligament it preserves its fibro-cellular exterior, and more 
particularly at the upper part to which the bulb of the 
corpus spongiosum is not applied ; but when the 
corpus spongiosum does surround the urethra, this 
external fibrous cellular covering leaves the internal 
mucous membrane, and is attached to, and merges in 
the elastic structure of the internal layer of the eroctile 
tissue of the spongy body; to which the mucous 
membrane is so intimately attached as to be separated 
only by scraping with considerable care ; and thus 
destroying the shreds of attachment between them, 
which are in some places more strongly marked in the 
general cellular attachment than at others. At the 
part, where the urethra enters the glans, the erectile 
tissue is thinnest, the urethra is nearer the surface and 
is supposed to be wider. Some large follicular glands 
are situated at this part, which is called the fossa 
navicularis, and are prone to enlargement, terminating 
occasionally in the formation of fistulse in the prepuce 
of a very troublesome nature, but is not often the seat 
of stricture. Here are three dissections of these parted 
illustrating what I have said. The thinness of the 
internal membrane, and its attachments to the elastic 
internal layer of the spongy body, are well shown in 
each. 
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The manner in which the urethra enters the corpus 
spongiosum is also evident, and the highly vascular 
texture of the bulb and spongy body ia also shown by 
injection from the internal pudic artery. It is nearly 
as red as the inside of the stomach of an infant. The 
whole corpus Bpongiosum, including the bulb, seems 
to be formed originally in two Bymmetrical halves or 
parts, and to unite to form one body, much after the 
manner of the corpora cavernosa penis. In some of 
the dissections made by Mr. Taylor, the septum, in the 
centre of the bulb, is well shown, and may be traced 
along the corpus spongiosum; but these parts still 
require a closer investigation. The elasticity of the 
urethra when surrounded by the corpus spongiosum, 
is best shown by introducing a sohd sound into it, 
when by turning the point downwards, it may be 
stretched to a considerable extent in every direction, 
This may be done in the living body without giving 
pain, with the exception of the orifice of the urethra, 
which will yield but little. If the person should have 
an old narrow permanent stricture at the distance of 
three inches from the orifice the experiment is made 
most conclusively, for the urethra stretches at every 
part anterior to it with great ease ; but when the solid 
sound reaches that point it can penetrate no further, 
the elasticity of the part is lost, the hardened obstacle 
formed by the stricture ia distinctly felt from the 
' outside ; and by a little turning downwards of the sound, 

its point can be felt through the external parts pro- 
_ jecting below the obstacle and carrying the urethra 

■ before it. If a sound jast large enough to go through 

ft a stricture of this kind is passed, and the part is 
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examined between the finger and thumbs the extent 
of the stricture may be easily ascertained by the hard- 
ness, which is quite peculiar and distinct from the 
natural structure of the part either before or behind it. 
If the instrument is withdrawn and the same spot is 
again examined the hardness will be very perceptible, 
when compared with the soft elastic sensation com- 
municated by the spongy body in its natural state. The 
hardness is sometimes like a cord^ and occasionally when 
circumscribed, like a small hazel nut. In the erectile 
state this hardened part is not augmented in size, 
although the spongy body is distended before and be- 
hind it ; whilst it remains a stationary hard line or spot, 
connecting the two distended parts together, and when 
the stricture is in an irritable state often giving pain. If 
this hard part be cut into, the corpus spongiosum seems 
to have lost its spongy appearance, its erectile texture 
has become consolidated, and resembles rather a solid 
gristly substance than an elastic structure. This kind of 
disease is very apt to form when the urethra is ruptured, 
during the severity of what is termed a chordee. It yields 
to the distending power of the two erectile bodies, and 
the inflamed part which has lost its elasticity is torn ; 
the tear extends into the spongy body itself, blood flows 
freely from the orifice of the urethra, and the cells of 
the corpus spongiosum around the rupture become 
loaded with it. Inflammation follows, and without 
great care be taken in the treatment, a permanent 
stricture is the result. Old Heister used I believe to 
recommend that when a chordee was troublesome, and 
the part had an undue curvature, it should be cured 
like many other obstinate things by beating it straight. 
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in which operation the urethra was usually ruptured, 
when the flow of blood relieved the symptoms for the 
time, to cause perhaps a more permanent evil. 

When the mucous membrane is inflamed, and has 
lost part of its elasticity, it does not always yield as 
readily under distension as some of the interstitial parts 
of the corpus spongiosum ; which when they give way, 
allow the blood to be effused in the strict sense of the 
word ; and a soft swelling takes place, which is a suffi- 
ciently remarkable although not a very common 
accident. I have just now under my care a young 
gentleman, who has a soft swelling of this kind about 
two inches and a half from the orifice of the urethra, 
and which appeared suddenly. The urethra was 
inflamed at the time, but was not ruptured ; a full- 
sized bougie could and can be readily passed along 
it. It gradually altered its appearance, became less, 
and would I think have gone away altogether, had not 
another gonorrhoea supervened, which by adding new 
symptoms, has rather increased than diminished it, and 
without great care a stricture will possibly be the 
result. In a case which I treated many years ago in 
the York Hospital, the swelling situated in the same 
place was as hard and as circumscribed as if a Barcelona 
nut had been inserted into the under part of the urethra. 
It was quite cartilaginous to the touch, and the man 
made his water almost by drops. I removed this dis- 
ease by the repeated but careful application of the 
argentum nitratum, so that no signs of it remained 
externally, the hardness having gradually diminished 
until it went entirely away. The man, a soldier, was 
to have been discharged, but on leaning over his bed 
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to fold up Ihe blankets one morning, he fell forward 
dead. I opened him next day, and found his heart 
diseased. The urethra appeared quite sound, and to 
my great surprise nearly as much so at the part which 
had been affected as any other. I had a preparation 
made of it, and it is or ought to be in the museum at 
Chatham. Lest you should go away with the im- 
pression that a stricture of this kind may always be 
cured by caustic, I must mention to you the case of a 
gentleman who consulted me a short time afterwards* 
He had a similar swelling situated at the part where 
the scrotum joins the penis. I was delighted to hare 
the case, and felt assured of a similar termination, but 
no such thing took place ; the swelling and hardness 
increased rather than diminished, and at last I was 
obliged to divide the part from without inwards to save 
his life, by giving free passage to his water. I have 
since had many other cases of a like nature, all of 
which have been treated and relieved with varioas 
degrees of success, but none so pre-eminently well as 
the first. You will ask me perhaps, why ? I can only say, 
it is as difiicult to answer you on this point, as it is 
to tell you why in some cases of almost impermeable 
stricture a permanent cure is effected by simple dilata* 
tion, whilst in others as nearly alike as possible, the 
relief obtained is only temporary. It depends on the 
various shades of distinction between diseases, and^on 
the particular extent to which each peculiar structure 
is affected. Experience assisted by careful observation 
may enable us to select the best and least dangerous 
mode of treatment, but it has not as yet enabled us to 
mark all the distinctions and shades of difference 
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between these diseases, which it ia necessary we should 
know to arrive at a more perfect knowledge of their 
treatment. 

In repudiating the opinions which have been enter- 
tained of a mnscular structiire of the membrane of the 
urethra being the cause of contraction iu this part; you 
must not suppose from what I have said, that it is 
entirely attributable to the elastic structure of the 
corpus spongiosum. I have demonstrated to you, 
contrary to the received opinion of inodern surgeons, 
that stricture takes place at the neck of the bladder, at 
the inner end of the urethra, to which part the corpus 
spongiosum does not reach by a considerable distance ; 
it cannot therefore, when in this situation, be attributed 
to it ; and all that can be admitted is, that the corpus 
spongiasum contributes largely towards rendering a 
contraction more permanent and more difficult of cure. 
I can flatter myself that I have told you why a stricture 
may be mote obstinate, more permanent, and more 
difficult of cure, where the urethra is surrounded by 
the corpus spongiosum than where it is not so situated ; 
hut I cannot flatter myself that I have told you why 
those parts of the urethra, which are called mem- 
branous and prostatic, are free or nearly so from this 
contraction or stricture which is so common in every 
other part. If the membrane of the urethra at its 
vesical end, or the very commencement of the bladder 
itself, connected only with cellular structure, or a few 
muscular fibres, can in any cases, however few, become 
hard and inelastic, so as to form a bar or stricture ; it is 
quite plain that the very membrane itself must possess 
some properties, the deprivation of which leads to the 
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evil ; but of which properties it is possible it might noit 
be deprived by a cause exerting an influence of the some 
extent and degree if it were dissimilarly connected* 
For instance, low inflammation at the neck of the 
bladder may produce contraction and loss of elasticity 
there, when it cannot do so a few lines more forward, 
where it is nearly surrounded by the prostate gland ; 
and active inflammation as well as chronic may grre 
rise to it in that part of the urethra which is surrounded 
by the corpus spongiosum ; whilst it does not generally 
do so in the membranous part, which is enveloped 
only by a fibro-cellular and muscular structure. In 
this statement you will perceive I admit that the 
membranous part of the urethra does not usually 
originate a stricture, but I do not affirm that it it 
always free from that complaint, or that it is not com* 
municated to its anterior part by continuity of stme* 
tnre and extension of disease. 

The loss of the elasticity of these parts is to be 
accounted for, and my belief is, that it is caused by 
inflammation in all its various shades and stages. 
In this I support the opinions of Sir C. Bell, Mr. Shaw, 
and others, against those of Sir E. Home, Mr. Wilson, 
and those authors who have directly or indirectly 
taken a different view of the question ; and attributed 
the contraction to a wrong action of muscular fibres 
which have not been satisfactorily shown or proved to 
exist. The most remarkable fact on this point I haw 
stated, viz, that in the membranous part of the rare* * 
thra, which is known to be surrounded by a very 
powerful compressor muscle, the advocates for museular 
contraction admit that permanent contraction does not 
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usually lake place ; and if it does not take place there, 
it is and will be difRcult to prove why it shouW occur 
from that cause anywhere el8«. 

The urtthra is scarcely sensible to its aatnral stiuia- 
lus wheti in its normal elate ; but when it is affected 
by inflammation or irritation its sensibility is so 
greatly augmented and its sympathies are often ao 
peculiatly developed, as to excite intense anxiety and 
sudeiiug. The appeaiance of the urethra when the 
canal is slit open varies a little in colour ; during life 
there can be no doubt of its being of a bright red, 
which arises from its great vascularity, a fact easily 
ascertained by separating the sides of the orifice. This 
redness gradually diminishes in intensity in the course 
of Uie urethra, and after death it disappears ; and the 
inside of it is found more or less of a light yellowish 
colour, deepened or redder at those parts which in 
general possess most sensibility when in a state of 
irritation. Thus the bulbous and membranous portions, 
and particularly the bulbous, are of a reddish colour, 
whilst the prostatic part is of a pale yellow ; yet that 
and the neck of the bladder, the colour of which is 
equally pale, are often most acutely sensible. 

The surface of the urethra in a state of health is 
lubricated by a secretion of mucus sufficient to defend 
it from the irritation of the urine ; but not so abundant 
^B to flow from the orifice, the edges of which are 
scarcely more than moist, unless some irritation greater 
than usual hau taken place in the canal. It is secreted 
in all probability by the whole mucous surface, but 
particularly by the various lacunte which are dis- 
tributed throughout; and which seem to perrsde 
especially the most sensible parts. Those situated in 
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the fossa navicularis^ about an inch from the orifice, 
are often the cause of much inconvenience, both from 
abscess and from increased secretion. The orifice of 
the urethra is not a round opening, but rather resembles 
a mere slit, from the edges being applied to, or in 
contact with each other, a state which is supposed to 
exist throughout when the part« are quiescent. When 
the erectile tissue is distended, the urethra is elongated, 
the sides are separated from each other, and the canal 
becomes more or less enlarged or round. It is only 
fully distended by a continued stream of urine. 

The urethra thus formed is a tolerably strong canal, 
and not liable to be perforated by instruments intro- 
duced into it, when they are used with dexterity and 
moderation. Like every other part of the body it is 
liable to abuse, and there is nothing which may not be 
done to it by ignorant and violent men. Of the various 
parts of it, the membranous portion has usually been 
supposed to be most easily and most frequently torn ; 
I am convinced, however, from repeated dissections, 
that this is not the case ; that false passages usually 
begin in the bulbous portion, and pass by the side or 
under the membranous part towards or into the blad* 
der; or they begin at the termination of the membra- 
nous part, and pass through the prostate. Mr. Powell, 
of Great Coram-street, when surgeon to St. Clement's 
workhouse, was so good as to give me a prostate which 
had five openings through it from the membranous, 
part of the urethra into the bladder, made at different 
times by the catheter, and which gave little compara- 
tive uneasiness, the person dying at last of an acute 
disease, I believe of the chest. 
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In supporting the opinions of Sir C. Bell, Mr. Shaw, 
and others, with respect to the urethra being elastic, 
in opposition to those maintained by Mr. Hunter, 
Sir E. HomC; Mr. Wilson, and those anatomists who 
have considered it to be muscular^ I am forced to 
confess my dissatisfaction at the explanation they 
give of the manner in which the various changes 
.take place, constituting disease. It appears to me, 
and I admit my great liability to err in understand- 
ing the opinions of others, that these changes can- 
not occur from inorganic elasticity only, or the same 
kind of property which is found in Indian rubber ; and 
that it is necessary something should be added, to 
enable us clearly to understand the subject matter 
before us. I am led therefore to make a distinction 
between the common elasticity residing in a spring, 
or in Indian rubber, and the vital elasticity which 
exists in all the elastic parts of the human body, and 
b]r means of which the various changes that take place 
may be more easily comprehended. The first principal 
change to be noticed, and which bears particularly on 
this point, is the state of contraction of the canal 
impeding or even preventing the passage of the urine, 
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and which has been divided into spasmodic and jper* 
manent. 

Mr. Hunter assuming the fact^ that the urethra wa» 
muscular,, supposed that the first derangement leading 
to, or causing contraction, arose from a spasmodic 
action, producing a degree of contractioff beyond the 
natural, and which he called a spasm, and the com- 
plaint a spasmodic stricture. 

When the part, thus contracted, became incapable 
of falUng back into a state of complete relaxation, and 
the canal remained always narrower at that part, lie 
considered it to be both a permanent and spasmodic 
stricture. So far permanent that it is always narrower 
than the rest of the canal, and so far spasmodic that it 
i% liable to contract occasionally in a still greater 
degree ; and he supposed both the spasmodic and per- 
manent state to be caused by a contraction of the 
transverse fibres of the membrane which fonuB the 
canal. 

Sir E. Home, in consequence of the microscopicidl 
observations of M. Bauer, was led to take generally a 
similar, although in some respects a difiereiit view of 
the matter. He supposes the urethra to be compoMd 
of two parts ; a fine internal membrane, which in not 
fibrous, but which, when collapsed, is thrown into lon- 
gitudinal folds, and an external muscular one, coat- 
posed of very short fasciculi of longitudinal fibfee^ 
which appear to be interwoven together and to be ooiH 
nected by their origins and insertions with each other* 
The fasciculi being united to each other by an elastic 
substance of the consistence of mucus, 

^* A spasmodic stricture," he says, '^ is in veslity 
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a contraction of a small portion of the longitudinal 
muscular fibres^ while the rest are relaxed ; and as this 
may take place either all rounds or upon any side^ it 
explains what is met with in practice, and which could 
not before be satisfactorily accounted for ; the mark or 
impression of a stricture sometimes forming a circular 
depression upon the bougie, at others only on one 
side. 

'* A permanent stricture is that contraction of the 
canal, which takes place in consequence of coagulable 
lymph being exuded between the fasciculi of muscular 
fibres, and upon the internal membrane, in different 
quantities according to circumstances." 

Sir Charles Bell, in denying the muscularity of the 
urethra, has however recourse to the agency of the 
neighbouring muscles, in order to explain the nature 
of the obstruction which has taken place, and considers 
that the spasm is not in the stricture itself, but in the 
muscles surrounding it and the urethra. 

Since the period at which these gentlemen wrote, a 
change has gradually taken place in the opinions of 
surgeons on these points, if not in their language ; and 
although the words spasm and spasmodic are constantly 
used to express a particular state of parts, they are not 
intended in general to convey a distinct idea of mus- 
cular contraction, with which understanding the sense 
b immediately obvious, but without which it is as con- 
fused as it is indefinite. 

The only case of pure spasmodic action, which has 
come under my observation, occurred in a gentleman, 
who has come to my house twice, in the course of 
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several yearst, declaring he could not make his water, 
and desiring to have the catheter passed^ which was 
each time done without the least difficulty. The first 
time he came he was quite aware of his situation; 
said it arose fiom anxiety of mind relating to family 
affairs, and that the passage of the instrument would 
immediately and effectually relieve him. If there was 
any obstacle, and 1 was by no means certain of there 
being any beyond a hesitation, it was at the commence- 
ment of the membranous part of the urethra, and 
arising, I suppose, from a spasmodic contraction of the 
compressor urethras of Mr. Wilson, of which I have 
given a detailed description. As this gentleman suf- 
fered no kind of inconvenience at any other time^ I 
am induced to believe, that there was no particular 
irritation in the urethra, and that it was, as the cause 
is unknown, what may be called accidentally spasmodic* 
1 have read of a lawyer, a gentleman, but I do not 
recollect where I saw it, who often suffered in this way 
when engaged long in court in a diflScuH case, and 
who was always relieved in a similar manner ; but here 
I should say it is more than probable the individual 
was labouring under some slight permanent irritation 
in the urethra, or that it was at least in an excitable 
state at some one part near the bulb. A healthy man, 
suffering from anxiety and alarm, often feels a desire 
to pass his water, which he cannot at all time?, restrain^ 
and it flows whether he will or not ; but if he has 
the power of restraining it for hours, then, indeed, the 
powerful contraction of the compressor urethrsB may 
bring on irritation in the part, and spasm of the muscle ; 
but this is the result of its own irregular and long-con- 
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tiDued actioD, inducing inflanimatioD aud disease, and 
is of exceedingly rare occurrence; still it is not an 
instance of pure spasm, like the cuse I have related, 
in which the incapability was preceded by nouneaaineBS 
until the attempt at micturition was made. 

The more common cases, which are usually considered 
spasmodic, arc those of young men, who, when suffering 
from gleet or gonorrhoea intperfectly or only partially 
cured, are tempted to commit an excess in wine or 
punch. After sitting some time, they feel a desire to 
make water, which they repress, or perhaps indulge 
with some difficulty, but which increases, and is soon 
found to be irrelievable without assistance. The 
greater the effort, the more determined the straining, 
the greater the agony, and the sufferer, with despair 
d^icted in his countenance, entreats relief. According 
to the received rules of surgery, the proper practice in 
such cases is, to relieve, first, the spasm by sending 
him to bed, by fomenting the parts with hot anodyne 
fluids, and by giving him a dose of the pulv. ipeca- 
cuanhee comp., under the influence of which, in the 
course of a few hours of misery, it is not improbable 
but the urine may begin to flow. You then purge 
him with salts and senna, and it is likely that his urine 
may then dow in a full stream, when the evil subsides 
or entirely goes away. This is the practice you are 
generally called upon to subscribe to, but I always 
declare it to be bad, and never to be followed unless 
you cannot do any thing else. I was taught better 
many years ago by a Scotch friend of mine, a young 
man although an old soldier, who, after a debauch of 
this kind, which lasted half tiie night, fouud he could 
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not make watnr when he awoke in the mornuig fiwwi 
faia feverish dreams. He sent for me, begging I woold 
bring a catheter with me. When I arrived^ I |»o>- 
posed a warm bath, an opiate draught, enema, flu^ 
his answer was peremptory enough,—'' Damn yoor 
dmnghts. Doctor, pass the catheter, I have had it 
befim/' As remonstrance was usdess, I passed tlM 
instmment with some little difficulty, and drew off 
his water, upon which he jumped into bed, say- 
ing,—'' God bless you. Doctor, but damn your physic/' 
In the afternoon when I saw him he was nearly fine 
from inconvenience. Since that time I have always 
made it a rule to try and pass a catheter in every case 
of retention of urine. If it passes, so much the better ; 
if it does not, the patient submits more cheerfully to 
the longer course of treatment. I presume I need not 
caution you against using force, which in such cases 
is unnecessary. It is by lightness of hand, and dexterity 
in the use of your instrument, that you gain your point. 
If you fiadl, inject a large quantity or repeated quantitita 
of hot water into the rectum, and when the bowel is 
dear, and the hot water has acted as a bath to the 
neck of the bladder, inject into the rectum from fiO 
to 60 drops of laudanum in 2 ounces of warm water. 
This will remain, and by its sedative qualities often gives 
efiectual relief Leeches, bleeding, the warm bath, 
Dover's powder, or calomel, James's powder, and opiooi 
will assist; and by a repetition of these means, even ia 
the worst of cases a relaxation or subsidence of irrita* 
tion usually takes place, and the water begins to flow. 
These are called cases of spasm, I call them cases 
of inflammation, and which induces a want of oonseaft. 
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Bi Sir C. Bell expresBee it, between the muBcles ot' the 
parts, 80 that when the bladder acta, the muscles sur- 
louadiog the urethra will not act by yieldnig and 
dilating as they ought to do, but remain, or become 
more permanently contracted; the urine is forced 
against the inSamed and contracted part of the urethra, 
and by its irritation increases the mischief. When the 
water is drawn off the desire to pass it is removed, and 
the greatest irritation on the inflamed or irritable part of 
the urethra is thus taken away. Experience has also long 
pointed out to us, that when the patient can pass his 
water, the complaint is yielding, and the object is to 
get it to flow, and mechanical means in these cases 
will always do more than general ones, although I by 
no means deny their use as auxiliaries. I f the case be 
more advanced, and the catheter will not pass, or you 
aie at a distance from home aud have not one small 
enough at hand, take a common bougie, and softes 
the point by dipping it into warm water, but which is 
not warm enough to melt the material of which it is 
composed, pass it down to the obstruction, and press 
it steadily, but not painfully so, against it, and let it 
remain for several minutes. It will often be found to 
pass on, or the patient will tind on withdrawing it 
that he can pass his water in small quantities. The 
mischief here is a slight degree of inHanimation, 
^gravated by cold or intemperance, but without any 
permanent alteration in the structure of the urethra, 
yet I da not believe it is caused by spasm. Let us Be 
precise. The difference between a spasmodic 
and a permanent stricture is this: — The spasmodic is 
■uppoaed to depend on some lausculai' contraction of a 
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temporary nature in, or exterior to^ the canal itself; 
The permanent upon some positive alteration of struc- 
ture of the wall of the canal; which thickens, and af 
the same time deprives it of its capability of being di- 
lated with the same facility and to the same extent 
as in a state of health. This alteration of structure is 
produced by inflammation, although it is difficult to 
account for the various appearances which these 
altered parts assume from it alone. If the theory laid 
down by Mr. Hunter could be maintained, and the 
circular or the longitudinal muscular fibres described 
by Sir E. Home and M. Bauer could be satisfactorily 
demonstrated to be muscular^ nothing could be more 
simple than the manner in which a stricture might be 
formed ; and it is this simplicity which has won the 
belief of so many surgeons in that which they could 
not see, but which from its appearing so very satisfac- 
tory, they even wished to be the case. A temporary 
or spasmodic contraction of a muscular fibre is a very 
intelligible thing, and that after a time a continuation 
of this state should bring on inflammation and thicken- 
ing is consistent with our general knowledge \ and it 
is only to be regretted that it should not be an established 
fact, that a stricture is formed in this manner. A perma- 
nent stricture, which has oflered during life considerable 
resistance to the passage of an instrument, may be 
found after death to have been formed by a mere line 
of irregular thickening, extending only for a third of 
an inch in an obUque direction along the canal. In 
most instances it is more or less circular, generally 
aflecting the under rather than the upper part. The 
best case of this kind I ever saw was in a journeyman 
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baker, who came tome many years ago with a stricture, 
not exactly at the oritice of the urethra, but at so short 
a distance from it, that it could be distinctly seen 
passing across the canal, like a thin fold of membrane. 
The opening for the passage of the urine was on the 
right aide, and would not admit the end of a common 
probe, although a small one for the lachrymal duct 
could be passed into it. The temptation to divide this 
was irresistible; and after having dilated the opening 
a little, I cut through the septum, which resembled an 
opaque membrane drawn across the canal, with a blunt- 
pointed iris knife, and removed the disease, which 
appeared to be formed from the inner mucous membrane 
alone. The successful result of this case induced me to 
adopt a similar method of treatment in a stricture of 
the rectum about two inches from the verge of the 
anus, which occurred to me some time afterwards. 
The patient, a gentleman from Jamaica, came to me, 
able to pass only a urethra bougie No. 12, and which 
he had been doing, under the direction of his medical 
attendant, for some time, because a larger one could not 
be introduced. His situation was distressing, and 
demanding almost imperatively that some greater effort 
should be made for his relief. The very point of the 
fore-fiuger ascertained most distinctly, that the opening 
was in the middle of a septum, extending in every di- 
rection from the circumference, and I did not hesitate, 
after several examinations, to introduce a guarded and 
blunt-pointed bistoury through the opening, so that 
the blunt end just passed beyond it. I then turned 
the part of the edge near the blunt end, which was 
left unguarded, in four different directions in succesBion, 
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and divided by each cut a small portion of the aeptoBy 
when a bougie of twice the fonner size passed withowl 
difficulty. I was obliged to repeat this operation twice 
at proper intervals, when the largest-sized reetnm 
bougie in common use passed easily, and the gentlenan 
returned to Jamaica cured, although with the direction 
to use the bougie from time to time. These two caMS| 
in addition to others less observable or marked, bol 
nearly as conclusive^ satisfied me that a mucous mem* 
iMTane was capable of producing a particular septan^ 
like contraction in its proper canal, without the 
participation of its muscular or of its elastic coat; 
for I cannot believe that the muscular coat of the 
bowel formed a part of the stricture in one instance^ 
more than the elastic coat of the urethra did in the 
other ; and it certainly did not appear to be impli* 
Gated in eithen Repeated dissections have, however, 
proved to me, that in permanent stricture, the eztonal 
or elastic coat is almost always more or less implicated'; 
and that the degree of implication is usually ia pro* 
portion to the obstinacy of the stricture. Thus, fet 
example, a stricture two inches from the orifice wiU be 
the most obstinate and the most difficult of cure, in 
which the corpus spongiosum ie found to be hard and 
unyielding to the touch. It is only to be exceeded in 
obstinacy of resistance and difficulty of cure, when this 
part is smaller and harder than natural, when it hae, 
in fact, become impervious, or nearly so, to the blood 
by which in its erectile state it ought to be distendeAi 
A atrictttre of this kind, which ie without the reach of 
any extmial muscular fibres, is said to be also spas* 
laodicaUy affected, and thus a permanent etrictuo ie 
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also said to be spasmodic as well as permanent. I do 
not however think that spasm, properly speaking, 
has any influence in such cases, and more particularly 
unless mnscular or contractile fibres of the wall of the 
canal are admitted. A gentleman presents himself 
with a stricture at two, three, four, or more inches in 
the canal, which at the orifice is capable of admitting 
aNo. 13 or 14 solid boiigie, but the stricture will only 
allow a No. 6 to pass. You dilate this slowly, until 
a No. 10 or 1 1 will pass easily, when, anxious to have 
his case completed, your patient presses you to increase 
the size, and yielding to his solicitations, or tempted 
by your own desires, you pass over the intermediate 
number, and take the 13 or 14 at once ; you will often 
be at»le to sncceed, with Little uneasiness at the 
moment, but your patient, on wanting to make water, 
finds be cannot do it : he strains, but it comes only by 
drops. The desire increases to misery, and he sends 
for yon. Now, what would you do ? Theory teaches, 
put him in the warm bath, give him an opiate, bleed 
him if necessary, for the case is one of inflammation ; 
but practical surgery says, do nothing of the kind, 
but take a small elastic gum bougie without a stilet, 
aod draw ofi' the water. Your patient will be imme- 
diately relieved, will wish you good night, if he is a 
wise man, and go to sleep ; when he wakes, he will 
make bis water without your assistance ; but if yott 
try to pass a bougie for him some six or eight days 
afterwaids, you will find yourself very much where you 
were when you began, that is, able to introduce only 
a No. 6. The part has contracted as much as ever, 
although perhaps it may be more readily dilated than 
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it was before. The necessity for great gentleness in aH 
these cases cannot be more forcibly exemplified. 

An instance of this kind occurred to me Ait 
week, in a very particular case. The gentleman, . m 
half-pay o£Scer, had been a patient of mine some 
fifteen years ago, when I cured him of a fistala in 
Bno, and of strictures of the urethra. When we 
parted, I recommended him to pass a bougie fiom 
time to time to prevent their return. This advice he 
neglected, and some two years ago, finding great 
difiSculty in micturition, he applied to a practitioner of 
eminence in the Netherlands, who, after a long coiir 
tinned trial, passed a sound for ten inches, and said it 
was in the bladder; but as the symptoms did not 
diminish, he fixed a gum elastic catheter in the urethia, 
and kept one there, changing it occasionally, for 
fourteen months. The patient did not discover that 
the water did not pass through it, but came by tbe 
side of it for many months; and as the symptoaa 
still continued unabated, the surgeon took to injecting 
warm water, and at last injected the rectum so full, 
that the patient discharged at once a pint or more per 
anum before his face. He now thought it time to give 
up the catheter, and some months afterwards came to 
London. It was quite clear, after due examination^- 
that the catheter had passed behind the prostate^ 
although the opening into the rectum had closed. 
The false passage began just anterior to the mem* 
branous part of the urethra, and the natural opening, 
or canal of the urethra, was so small, and the falee 
passage so large, that every thing took that road, and 
it was only after a great many trials, and after great 
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attention and maaa^ment, that a small gum elastic 
catheter could be got into the bladder. After a few 
days, this was increased in size, and as he was an old 
performer, he got others made to suit himself, and 
went on to No. 14. I now advised him not to increase 
the size, as some urine came through some old fistulte 
in perineo, but to pass a smaller silver catheter every 
other day. He suftered no uneasiness from his No. 14, 
and used to walk the streets and dine at his club with 
it in the bladder, and without thinking about it. I 
pointed him out in Piccadilly, to Dr. Fergussou, of 
Windsor, who happened to be in the carriage with me, 
and he would scarcely beheve it. One Wednesday 
morning he left out his gum catheter, and on trying 
to pass a silver one on Thursday, he found to his great 
surprise the attempt to do so gave him excessive pain, 
and it would not proceed even for half an inch. He 
came to me directly, saying a horrible spasm had 
seized him. I tried a No. 8, and found it would not 
go half an inch without great pain, and a smaller 
one was perfectly stopped at three inches, by a 
spot which had heretofore shown little sign of dis- 
ease. 

In these cases there is really no spasm. The 
external elastic structure of the urethra is dilated, 
perhaps beyond what it can bear, and inflammation 
ensues. None however takes place, as long as the 
dilatation is continued; but as soon as the pressure 
caused by it is removed, indammation ensues, the 
sensibility becomes greatly augmented, and the part 
contracts by its vital elasticity ; by which I uader- 
rtand somethinii; like that property possessed by tba 
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D^^ddle coat of a^ artery, a property very obawittUiEN 
during life, but which is lost after death. These' caaoA. 
may be called instances of spasm affecting permaiu|Qlr 
strictures ; but where the urethra is really diseased, aadc 
the outer elastic structure is implicated, it is not 
absolutely necessary to have recourse to the idea o£' 
spasm of any muscular structure external to it, for, 
explication of the mischief. 

That a muscular coat or wall of a canal can exert 
especial and long-continued influence upon it, 1 have 
bad opportunities of seeing; and in one case in the, 
(esophagus, in a very remarkable manner. The.patieat, 
a. ypung lady, had suffered for years, from repeated 
diffi<^ulties in swallowing, which at last became* po«pt- 
tiy.e obstnictions, preventing the passage of eithe»^fo»> 
lid8;0r fluids for days. The obstruction usually yiet^edr 
almost, suddenly, and the lady could then swallow 'lik 
quids and small masses of food with tolerable ease# A 
good-sized oesophagus, bougie could then be passediwklK 
little sense of opposition, although the stricture. wa&: 
distinct, when swjallowing was impossible. It^ wae*^ 
situated about an inch below the. situation of th^c 
cricoid cartilage^ and no bougie could then be focoedi 
through it, although frequently attempted by sevecal 
very able men. As the complaint continued, the 
impossibility of passing a particle of food becamamoBat 
frequent, and lasted for eighteen, twenty, and six-. aadL 
twenty days together, so that at last the lady, baoanc^ 
quite exhausted, and died from inanition, in the fnU. 
possession of hejr i^nses,,and with a CJiri^tianreeigBa^- 
tioa of. so perfect and admirable a nature* thai: ife mes;- 
iio^sipible to look upon it but with the strpogetl fai^. 
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iftgH of gratitude to Gbd toif his goodness. On eSE- 
fimiiitttion 1 fonnd the oeaopbngiia externally of its' 
natui^t appearani:e, Withoilt tlie slightest sign of con- ^ 
stfifction. When slit open, it appeared of its uBaHl 
tMcttnes^, and without any deviation from its ordinal^ 
atatC with respect to the appearance of the mnscufelf 
l*(yef(*; but on th« inside, and adhering firmly to' the" 
nniCdUB coat, there' ■Was a failse membrane, the uppet' 
^'g* 6f wliich appeared to have been separated, m 
con*fqu€nce of the repeated application of the bou^ft, 
and a little turned inwards, so as to fill up, in part, 
the' Canal, thrfeugh which however any comraon-Bized' 
bougie could after death be passed. The mucous 
rtWtnbrane from this partonwarrl to the stomach, ^thicW 
was not allowed to be examined, seemed to htve lofet 
itS'Aormal character, and to have taken on that of a' 
atroue one on which a false membrane TBadily forMs, 
but which rarely occurs' on a mucouS one. Utiles^' 
acfim great alteration has previously taken' place in it. 
The difficulty which existed at all times, for seVeral' 
monthe, arose from this false membrane. Which could 
be peeled' off, and resembled chamois leather'; whilst 
the permanent and insurmountable obstacle, which often 
occurred for three weeks at a time, must have arisen in 
pBfft, I conceivte, from muscular contraction, althoiigh no' 
trace'of'pennanent stricture was observable aftei'debth." 
1 am led to infer from a due consideration of thfiaS' 
and many other similar cases, that the canal of the 
urethra may be perfectly closed for a considerable' 
length of time by a spasmodic contraction of' its 
muscular coat of a thiuaitory kind, provided' strtJh 
mOScwfer' c*«f were byiievttl to exist; but m sdth 
H 2- 
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belief is not commonly entertained, I prefer supposing 
that the obstruction takes place from inflammation of 
the internal mucous membrane, which alters its 

r attractions and properties, assisted by an undue con- 
traction of the elastic and outer wall of the canal, 

I- dependent on its vital elasticity or contractibility. 

1 I believe this to be the case in all iostancea except 
those alluded to in the commencement of thetie obser- 
vations, in which an undue action of tlie compressor 
urethra muscle alone may have produced the effect. 
When the outer elastic wall is only excited to con- 

I tract, but is not thickened, the case is then one of those 

\ uiually called a spasmodic or dilatable stricture; when 
tile elastic coat is altered in structure, it is then called 
a permanent stricture ; and these may be divided into 
two or more kinds, — those which are completely cur- 
able, and those which are not; so that in whatever 
manner the latter are temporarily removed, they are 
prone to return, and will return without care is taken 

I to prevent it. 

The slightest perceivable alteration is a mere thicken- 
ing or condensation of the elastic coat, and constitutes 
the first step or stage between the dilatable stricture or 
the curable permanent, and the incurable one ; the ex- 

I tent, great obstinacy, or narrowness of obstruction being 

I no proof, although it may be a presumption of the more 
incurable nature of the disease; inasmuch as some of 
the most permanent cures I have effected, and which 
have stood the teat of years, have been made where 
the obstruction was great, and the obstacle nearly 
impassable by the smallest instrument. 

U has been said, that strictures are formed 1 
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crescences, caruncles, or tubercles, growing from the 
wall of the urethra. I have not seen, after death, 
any thing of the kind, or any irregularity of this 
nature, beyond smali projecting points on Bpoti 
which appeared to be caused by the common inflam> 
matory process, I by no means, however, intend to 
deny the possibility of such growths, because I have 
fell, on several occasions, a sort of soft obstruction, 
which always bled freely until removed, and which 
might have arisen from excrescences of this nature ; 
and more particularly, because I have seen two cases, 
in each of which an excrescence grew from the aide 
of the urethra, about half an inch from the orifice. In 
both cases they resembled four or five granulations, 
adhering to and growing from each other. They were 
cured with some difficulty by pinching them with 
forceps, and applying caustic to the part from whence 
they grew. These cases would lead to the belief, for 
I know no reason to the contrary, that a similar disease 
may take place in other parts of the canal where il 
cannot be seen. 

The urethra may be generally, although shghtly, 
thickened for a certain extent, and the surface of the 
internal membrane changed in its appearance and 
altered in its function, without any positive obstruction 
to the passage of urine ever taking place, and without 
much prospect of a pafect cure being ever effected, 
A gentleman came under my care, sixteen years ago, 
with stricture five inches from the orifice of the 
urethra, through which a solid silver bougie could not 
be passed, although a similar sized sod one could, and 
this peculiarity remained until his death, which took 
place last year. Whenever the canal contracted a little 
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^ 8oli4 bougie j9^Qjul4 not pa9f» ; wQeneyier it wa# ijila^r 
90 ;b^ to 9^^^!^ ^ ^<^' 1^^ ^ would thei^ pass, altbpug^ 
apt f(^ e9^y» Tbis gentleman died of apoplejiy, 
li^v^ig beep 14 the habit of passing a bougie twice ft 
ijopx^h or pfteper^ and of showing himself to me e:9e,tf 

year, 9T ^?P V^'^^f ^^^ T ^^ ^'^^ opportunity oi ew^ 
{i^in^ng th^ urethra. For the extent of an inch the ca^upl 
^^p alterefl in icolour and appe^rance^ being yellower 
;fQ4 rougher than the remaining part« and the wall w^i^ 
a Uttl^ thickened generally^^ l^^t there was no par- 
tipul^r thickening at any one part ; so that the disea^e^ 
19 ^11 probab^ity^ arose froip inflammation attackii>g 
f,l)e urethra for the extent of an inch, and giving rise 
tq ^ similar alteration for the same distance. The 
j^^^^tioi:^ conupunicated on passing a bougie was that 
pf its going oyer a rough hardened si^rf^ce for ^ome 
^:ftent, an4 the dissection proyed the fact. 1^ 
^fficfilty in introducing a solid Siound arose from t^f 
kngt)^ of the inelastic part, and from \\is, b^ing h^ypp4 
Qve. inches^ ^nd more firmly attac)ie4 ^^ ^4 beh)w tbf 
pubes at that part* 

ix\ the generality of stricture cases^ the isf^te of pfrtfr 
i^ exactly the reverse, and the obstruction whic^ m^jr 
^aye eveifi proved fatal, does not exceed an eighth 9J^ 
^ inch i;^ thic)^fteeis» Whf^fi it is pf greater extent^ i| 
is usually |p(elieye4 that t^Q ^ ^^\^ 4i^twt p<3^^^ of 
^4w**«PatiQn hayfi ^acl^ given riscj to contraction, an4 Itf 
frequent repi^rxences hav^ implicated the in^ern^^jtt^ 
gf^rts, ^o a^ to cause an f^fiection of the whnl^ ; amji. at 
1^^, nnder reputed attac)(s of xxtiiW^, a ^rgs^ boMJl 
^^il^oiu^. ^s^ of ^f^nm i» fornje4, ^t only ^ tb« 
ijr^thra but of tlift syrrovn.4ing j^ift^ ; in y^^ utat^ ifk 
^ ^9^\ Vm^^W ^\^^ by ^h^ Iwif^ 
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The canal in front of a stricture does not seem to be 
affected by it, as far as regards its permeability or 
elasticity. It remains in its natural state^ unless 
affected by inflammation, although the actual surface 
or anterior part of the stricture itself is often extremely 
irritable, bleeding as well as being very painful on 
the slightest touch. The part posterior to the stric- 
ture is usually supposed to be dilated, and the practice 
of opening the urethra at that part is founded on the 
supposition, which practice cannot always be correct, 
because the supposition is not always well founded. 
When the obstructioii has been great and of long stand- 
ings tbie urethra behihd the stricture is often found 
vefy much dilated^ but it is not always so ; and this 
dilalatien may take place in every part of the canal. 
It iasor^ frequently occurs, or at all Events is more 
often obsetvableii when the obstruction is a single one» 
aad in the penduldui^ portion of the urethra. In order 
te give rise to it, the obstruction must ha Ve been con- 
aidcfrdbte) and the coats of the bladder must have 
gained in thickness and in power^ in proportion as thd 
cmfractile property of the urethra has been diminished. 
Hie bladder, under constant actioh and strainings 
tbickenS) diminishes in sis^, becomes irritable and im- 
pittMlht of its contents; whilst the urethra is dilated> 
aM inimedlately behind the stricture becomes more 
inritoUe tba& before it Little i6 wanting, in such 
cumfii to give rise to complete retention of urine^ 
ticdration at the irritable spot, the effusion of urine 
iftto the ^^rrounding parts, ftnd the death of the 
pi^ieBti^ unless the science as \f eU as the art of surgery 
bfOttght te his relief. 
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The symptoms of stricture; like those of most 
other diseases not immediately affecting life, are ' 
often as slow in their progress^ and as insidious is 
their nature^ as they are appalling in their resnltSr 
They may be divided into sereral stages, both with 
reference to the age of the patient, and to the nature 
and duration of the complant. When a young ma» 
has suffered from a long-continued gleet, in the 
manner I have already described^ he is in all probability 
first alarmed by a partial retention of urine; from 
having been obliged to make his water on the first 
sense of desire taking place, and which he could not 
restrain for an instant, he finds he cannot now pass 
it except by drops, or with great straining, or perhaps 
not at all. This usually occurs after a debauch, and 
is generally relieved by the warm bath, or hot fomenta* 
tions to the perineum, and a gentle dose of medicine, 
and the patient is equally aware of the cause and of 
the means of relief. This is the first inflammatory 
stage attended by thickening ' only of the mucooS' 
membrane, and admits of the urine being sometimes 
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evacuated in what is called a full stream. On this poiut 
however persons are always deceived ; they never 
duly estimate the size of the Ktream they formerly made 
or now make, and when they are cured they always 
express their surprise at the diSerence which has taken 
place, and their astonishment that they should not 
have perceived the alteration, it is only when a great 
change has occuiTed that the sufl'erers are aware of the 
fact. The discharge, which it is probable may be but 
trifling, giues the sides of the orifice of the urethra 
together, and the urine which passes first in the morn- 
ing often comes from this cause in a double or forked 
stream, whilst at others it is quite natural. The desire 
to make it is more frequent, and the patient has to get 
op at night sometimes four or more times, instead of 
sleeping the usual number of hours quite soundly; 
although its evacuation is rarely accompanied by 
pain, unless the prostatic pait of the urethra, or 
the neck of the bladder, are particidarly affected. 
The more anomalous sensations differ much from each 
other. Some persons feel only generally debihtated, 
others suffer from flying pains in the hip, a sort of 
weight in the pelvis, with uneasiness in the perineum, 
and there is a very marked symptom which frequently 
prevails in more permanent and irritable strictures, viz. 
a pain extending from the perineum down the inside 
of the left thigh, and which occurs very rarely in the 
right, although I know not why it should be so. When 
the derangement has become a permanent stricture, 
the patient is much less liable to a sudden attack of 
dysury, or retention of urine, than he was in the mere 
inBammatory stage, but the stream of water has 
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become ieM, and he is sensible of the more fre^ueai 
desire to pass it, aud that it is longer iii flowing^ 
although a smaller quantity is made at a time% He 4li 
also aware that he can repeat the attempt in a less 
space of time than formerly; for unless the bladder 
has become more than ordinarily irritable, the whole Of 
its contents are not discharged, but only such quantitjf 
as relieves the urgency of desire. There is still a dis* 
charge, and it is often this that makes the Sufferer 
apply for advice, rather than the other symptoms. 
When the disease is more advanced, the urine flows 
only in a very small stream, either twisted^ forked^ 
double, broken, or passing by drops, and the patieai 
is even obliged to solicit and assist its passage by preai^ 
ing with his finger in the perineum, and at the aam« 
time elongating the canal, something in the way, as a 
gentleman once said to me, a dairy woman milks a oow* 
When the disease has reached this point, the urethra 
may have become dilated behind the stricture, and 
some water remains in the dilated part after the bladd^ 
has ceased to act, and this dribbles through the 
stricture, keeping the patient wet and uncomfortablei 
and often excoriated. This symptom is experienoed 
in a less degree at a much earlier period, and the 
younger patient often complains of the longer tiiM 
he is obUged to occupy than formerly in getting rid 
of the last drops of water. This inconvenience some- 
times remains when a man is apparently cured, and 
can pass a fullf^Mzed bougie with only a slight seasatieii 
when it goes over the part affected. This some pa« 
tients expressively enough call backwaitr, anditeoeura 
eitliev firwn there beii>g a small bank of etrieMtie 
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r^mainiqg, or from that particular part> in which it 
wa,s situated, having its niatural elasticity impaired^ 
or fjTom the dilated part behind not having resumed 
its plural dimensions. It is therefore the last symp<« 
toip to be removed, and it is never effectually done 
uple^s every vestige of disease has disappeared. The 
^training, which is necessary to expel the urine 
through a very narrow opening, brings into action 
the abdominal muscles, and this often gives rise to 
^ rapture, by which the maladies of the unfortu- 
na^ patient are augmented, and he is obliged to 
encumber himself with a truss. His miseries are only, 
llQwever, now beginning ; the excessive actions of the 
l^lnlominal muscles lead to a corresponding relaxation 
of the sphincter ani, and the fseces pass in small 
qimintities involuntarily during the effort ; the mucous 
membrane of the bowel protrudes, and this protrusion 
looser or later, combined with bleeding piles, augments 
Yin^ distresses, which are even increased from time to 
tiQ^e by an irritation of the whole of the mucQuii 
(Pi^[nbrane of the bowel, which sympathizes with the 
uvetbi^, and occasionally causes a diarrhoea, that aug- 
I^eat9 ^1 his evils to a point almost unbearable, and 
ifBi ^ften removed as by a charm, by any thing which 
wiU eUay the irritabi,Uty of the stricture. Hitherto we 
^ve «tteip^ded to one function on^ly of the urethra ; its 
ifCQiwl and hardly les£^ important one in middle life, 
ikarea alike iii and add^ to its difficulties^ In the 
Mrly flklagesi tbe iirritation of the prostatic part of the 
nfetlMrai find of the neck of tbe bladder, with which in 
l^Witwe aAft function it is inseparably connected, leads 
In. the MMMf^ased desire to XQ»k% water, and the 
•itebUikiaiwt of cbi;onic inflammation; these re-a^*- 
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on the diseased part of the urethra in front, and 
materially augment the mischief. The orifices of the 
prostatic ducts inflame and enlarge, and the inflamma- 
tion extends to the glandular structure itself, even if it 
has not been sympathetically affected previously ; tbe 
emission of semen is attended by excruciating pain^ 
and a dull heavy weight referred from the perineural to 
the part, with an especial tenderness in the rectum 
when the prostate is touched, mark the progress of the 
evil. The irritable state of the habit is immediately 
augmented, a cold shivering occurs followed by heat; 
these are repeated and fever is fairly established, the se« 
cretion of the liver is principally deranged, and vitiated 
bile is discharged in great quantities ; the fever at last 
gradually diminishes, although it does not edtirety 
subside, and assumes more of an intermittent type, bat 
not before a greatly augmented discharge of matter 
from the urethra marks the opening of an abscess of 
the prostate into it, or a tumour in the rectum or peri- 
neum indicates its probable evacuation in these direc- 
tions, and which must if necessary be assisted by art* 
The cup of misery is not yet full. The bladder partak- 
ing of disease may either be very much thickened and 
diminished in size, as well as acutely or chronically 
inflamed, or it may be augmented in size withoat 
being materially thickened. When the disease in the 
urethra has been rapid in its progress and acute in its 
symptoms, the bladder more often partakes of the first 
state ; when the disease causing it has been slow in its 
progress, and situated at the neck of the bladder itself, 
or in the prostatic part of the urethra, it has appeared 
to me to be more often of the second. In either case 
the desire to make water is continual, the irritable state 
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of the neck of the bladder and of the part immediately 
adjacent allow scarcely a moment of rest, and if 
pouches have formed in it, every turn of the restless 
individual renders his desires more urgent, by emptying 
these pouches of their contents. Worn down by his 
sufferings, in the agony of despair he prays to God for 
his dissolution ; and if it has pleased the Almighty to 
weaken his intellectual faculties^ as it has been his 
will to afflict his bodily powers, he sometimes becomes 
forgetful of his duties, and seeks in laudanum or other 
narcotics for a temporary solace, which he hopes and 
expects may put an end to his miseries. 

The testes at an early period of prostate irritation 
often partake of disease. This has often been sup- 
posed to depend on sympathy, but I apprehend, and 
am inclined to believe with Mr. Abernethy, that it 
occurs from the continuous propagation of irritation 
from the opening of the ejaculatory ducts into this part 
of the urethra. The testes become uneasy, then painful, 
and a little swelled. In warm climates the irritation 
usually terminates in hydrocele, with a softened and 
enlarged, or sometimes a hardened and enlarged testis. 
In more northern climates, abscess occasionally takes 
place, or chronic induration is sometimes mistaken for 
scirrhus. Some of the most brilliant cures I have been 
the means of effecting in surgery, have been made in 
cases of this nature. 

When the obstruction to the passage of urine is 
nearly complete, the violent efforts made to discharge 
it bring on ulceration, and some parts yield. The 
bladder has been said to burst, but this is of very rare 
occurrence indeed. I have known the bladder ruptured 
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by a &U flom a height when a quantity of uriti^ #all^ 
contained in it, but not ffolely from its own actioii'y oV 
from, over-distension. Mr. Brodid h«tg allniled iW Mb^ 
work to two caseSy which occurred in St. 6eorgM= 
Hospital, of thi» kind ; but these^ or otiiers of a'siiMfibfr^ 
nature, are only rare eicceptions to a general rule, AlM^ 
the urethra yielde before the bladder ; when the vrtiM^' 
in effused into the surrounding parts, gi^^ ^ 
temporary reHef,t& be followed by more fatal 8ytn|^iilili 
luiless the science as well as the art of surget^ t¥^ 
brought to the assistance of the sufferer. The sui^eiUlP 
may at this moment prove a guardian angel, one singllf^ 
thr-ustof a lancet in the proper direction may sit^ce, 
and the unhappy maii, groaning in the utmost agdt^^' 
is at once relieved, and placed in- comparative ^fety;j 
whilst in a few- minutes more the rupture of th^ 
urethra> and the extravasation of the urine place hitti' 
in a situation from which he will never probably }kf 
extticated, or only after much suffering. Ther tHrini^^ it^ 
forced into the cellular membrane with all thepow^tf'^itf 
the bladder acting spasmodically : the itlstaflt tkHf 
rupture of the urethra takes place, the patient iir 
relieved by the extravasation; he is sensible that^hfef 
mrine is flowing from his bladder, he hopes be is pasiitt^ 
it, as the accident usually takes place in a momenlf o# 
great straining and agony, but on looking dowtif, Ik^ 
perceives with alarm the scrotum and the nfeigbbovii^^' 
ing parts greatly* distended. He is however for the 
time relieved, the extrftorditfary excitement of tHte^ 
bladder ceases ; and as the pressure and irritation' on* 
this posterior part of the stricture are partly tdcen oB^ 
the urine even dribbles through it, exciting' V&fifif 
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MiJiicb^ 9^ aot Ukely ta be realksed. The whaAe 
doughy feel of the scrotum asaurea the dvrgeonu of ikni 
claageir of his patient ; he. hopes yet by several firee. 
iocisioDA to save him ; but if he: is not caUed untal 
tj^0 ^kin oft the scrotum* ofthepenis^ or of therlower 
piMTt of th& abdomea, has taken on an erysipelatous 
blmab^he will be> in all human probability^ too lateu 
The cellular membrane has lost its life,, and mu^ik. 
slough away with its covering skin, under which* and 
indeed before thi& process is completed* he sinks and 
die&« Mortification in these cases often rapidly super* 
V4»^s, black patches* appear in. different places, the' 
{^wie symptoms are momentarily augmented only ton 
bfl:depresaed, and the same symptoms of anxiety and 
distress, which supervene in aU other cases of monkife- 
QB^io^,. aUeod on this. The cessation ofi psui^ the 
e^tcem^aifhaustion* the ioexpressible.anxiety of oounte^- 
v^m^^ oombined with clearness. o£ intellect^ markritu 
tbeimp^t. fatal mjanner. the nature of the case; andithoc^ 
pulie^'sf expression of his sanguine hofpe of recovery/ 
ifilrOQly interrupted by the dim: shadows of approaching* 
dofttb*. which cast a bluenessiand/afiimon surrounding 
ol^j(<B0ts, which he himself observes and complains of, 
ai^.but too ineffectually attempts to i-emove ; or* if his 
pj^ers^have been more slowly exhausted, be- gradually > 
siiik^Jnto a state of coma, or low muttering- deliriumv 
apdjd«es^ 

This rapidity in death is' not always so great ; the. 
ujc^oration of the urethra may be slower in itS' progress^ 
ap^bscess! forms external to. it: or to the bladder^ the 
Gaptept94ar^; then. discharge, either naturaUyt or asti*^ 
fi^tH^yrand a. passage thspughis.thus^estaUiabed^fodrt 
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the urine, and several fistulee in perinaBO or above the 
pubes or in the groin are or may be the result. This 
also, in middle aged or elderly persons, or those of bad 
constitutions, is often attended with great danger ; a 
high degree of fever supervenes ; cold shiverings mark 
the formation of matter, the pulse becomes as quick 
as it is small and irritable ; the tongue gradually 
assumes a brownish colour, and is dry to the appear- 
ance as well as touch ; the countenance changes to a 
dingy yellow, a reddish spot forms on the cheek, and 
if the abscess is not early opened, and relief in this 
way obtained, the patient equally, although less 
rapidly, sinks and dies. Its contents are always dark 
coloured, and unhealthy and foetid, indicating the 
urinous participation in its contents. 

In some few cases, but which I hope may always in 
future be obviated, the stricture is never so very com- 
plete but that some urine can find its way through it, and, 
by the great effort and urgent solicitations of the pa- 
tient, it passes in a small, wiry, spiral, and often uncon- 
nected stream ; it comes more often by drops, or rather 
it dribbles away, forcing the patient, in better circum- 
stances, to wear a bag to receive it ; whilst the poor 
man, on whose clothes it falls, is rendered an object 
of abhorrence to himself as well as to all around him. 
It is with regret 1 recal to my recollection the situation 
of an o£Scer, a captain of the navy, whose urethra I 
opened too late, some years ago, to bring the 
desired relief; and who, by the present improved 
modes of treatment, would, I am persuaded, have been 
saved. His bladder was enlarged, as it usually is in 
these cases, and was never completely emptied, 
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although the Hriiie constantly dribbled away. Aifected 
by chronic inflammation of its mucoua membrane, the 
urine was and is always, in these cases, loaded by a 
viacid muco-purulent deposit ; and which, from its long 
retention, has often partly undergone that decomposi- 
tion, which renders it offensive in more than an ordinary 
degree. 

When the irritation is entirely chronic, the thick 
white viscid secretitjn predominates ; when it is more 
or less acute, the muco- purulent. When chronic from 
time, but acute from suffering, the quantity of this kind 
of matter discharged is quite surprising. In these cases, 
and in all others of a similar nature, the mischief is not 
confined to the bladder if the disease continues for any 
length of time. The ureters and kidneys become affected, 
and the destruction of the latter takes place in a variety 
of ways. It is usually supposed that these alterations 
of function as well as of structure, begin not from the 
kidney sympathizing with the bladder and urethra, in 
the same manner as the testes have been presumed to 
be affected, but by the extension of inflammation from 
the lining membrane of the bladder to that of the 
ureters. Without denying that this may be the case in 
some instances, I am not disposed to believe that it is 
the most frequent or common cause of such disease 
taking place in all. In the generahty of them, the 
disease of the kidney is accompanied by more or less 
of dilatation of the ureter ; and, from the views ! have 
entertained of the manner in which the urine is admitted 
into the bladder, I suspect that it is the dilating and 
dilated state of the ureter which gives rise to the mis- 
chief in (h« kidney. In other words, the accruing 
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difficulty to the ingress of urine into thebladder^ whilst 
the kidney continues to secrete it, causes distension of 
the ureter, pressure on the tubular as well as the se- 
creting parts of that organ, and ultimately chronic or 
acute inflammation, ending in absorption of its sub- 
stance, dilatation, abscess, or other lesions of structure 
usually found in these cases. 

If an abscess, under any of these circumstances, 
should lead to a communication between the urethra 
and rectimi, the misfortunes of the individual are com- 
plete. The future offers to him but little prospect of 
health, of comfort, or of happiness ; for although I 
have known some instances of a cure being effected 
under these deplorable circumstances, the generality (^ 
sufferers have had, for the remainder of their lives, to 
bemoan their miserable existence, and to pray for its 
speedy termination. 

On the method of' examining the Urethra. 

When it becomes necessary to examine the urethra 
by the bougie, in order to ascertain the nature of the 
disease existing in it, the surgeon should regulate 
his proceedings by the age and the symptoms of the 
patient. If he is a young man, suffering but little, 
and making his water in a^ tolerable stream, a solid 
silver sound is the best instrument ; because it will 
always pass with much less pain or inconvenience to 
the patient, and is less likely to be interrupted in its 
progress by any of what are called natural obstacles. 
It should be well oiled, smaller at the point than in the 
shaft, and of a size to pass very readily into the orifice. 
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whatever the size of it may be ; it is to be, in fact, not 
more than two-thirds of the size of the canal. If the 
urethra is sound, this will meet with no obstacle, give 
no pain^ and only cause a feeling of desire to make 
water as it passes through the prostatic part of the^- 
passage, accompanied by a sense of faintness, if it has 
been passed for the first time, but which does not always 
occur, and will not recur after two or three trials. If 
it gives rise to soreness or pain, as it passes on, or lather 
over the part particularly aflfected, although its progress 
is continued without inconvenience, it shows by this 
the portion of the urethra which is suffering from 
chronic inflammation. If the sound stops at the spot, 
instead of passing over it, and only proceeds after a 
little pressure, it indicates a thickening of the mucous 
membrane, and a probable loss of elasticity of its exter- 
nal covering, constituting what is called a dilatable 
stricture. It is not often that a derangement of this 
kind is found after the first six inches and a half, and 
when none is discovered in this space, the complaint 
is in all probability in the prostatic part, or from seven 
to eight inches, or even nine, as the case may be. If 
tibe instrument passes without obstruction, but with a 
pain which is often so very severe as to make the 
patient exclaim not only of it, but of the desire to make 
water, the disease is in the membranous part, and 
may extend by continuity of structure to the neck of 
the bladder ; which will be shown by its irritable state, 
and the urgency of the calls to rise at night to evaciiuute 
its conte&ts. If the sound is arrested at or about seven 
inches, and after some difficulty, and on withdrawing it 
and dspi»fiHi9g the iiandle, it then passes over an oJaistack 
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into the bladder, the complaint is iq all probability 
an inflammatory swelling of the transverse portion of 
the prostate ; and must be treated very gently and 
cautiously, by abstaining from the use of instruments, 
or by using them very rarely, and at long intervals. 

t In the former case of prostatic membranous inSanuna- 
tion, the solid sound should be laid aside, and the cure 
completed by the small soft bougie, which is to be 
carefully and very gradually increased to the full size 
of the orifice. When the obstacle to the passage of the 
instrument exists at the very entrance into the bladder, 
which is known first by the resistance at from seven 
and a half to eight or even nine inches in diflerent 
persons, and by the peculiar sensation communicated 
by it to the hand as it enters the hollow bladder, the 

' elasticity of the neck of this organ is impaired, but not 
irrecoverably so. The patient will in this case not only 
have a frequent desire to pass his urine, but will find it 
very difficult to do it ; and even when a No. 12 can be 
passed, he will sometimes be unable to evacuate his 
bladder but by drops, and at last not at all. With 
a narrow stricture the young man makes a stream, 
however forked, spiral, or small. In this complaint he 
can scarcely make it at all ; and at last cannot do so, 
and must be relieved by the catheter. I have never 
aeen this disease in a person under twenty-six years of 
age, and it is more common between thirty-five and 
forty-five; although, when once formed, it will con- 
tinue through life, unless relieved. 

When a young man has a permanent stricture, the 
sound if small enough passes through it, giving to 
Lad of the surgeon the sensation of going ov^^i 
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ridge ; and it is quite curious to observe how eiueiII an 
increase in the size of the instrument will often pre- 
vent its progresa under any reasonable pressure. After 
a little time the obstruction becomes greater, and the 
opening narrower, so that the instrument which passed 
on the first trial will not go through after the violence 
offered by the larger one. The face of the permanent 
stricture will in fact not yield ; yet if a smaller- 
pointed conical instrument be insinuated into it, it will 
then give way by its inner circumference, but not by 
its surface ; and a larger instrument will then go 
through without doing much mischief, if it does no 
good. If the bougie hesitates but afterwards passes, 
on extending the pendulous portion of the urethra 
and thus putting it on the stretch, it has in all 
probability hitched on a fold ; and if a small-pointed 
instrument is used, and is arrested at a particular 
spot, whilst a larger and rounder-pointed one passes 
over it, the obstacle is most likely caused by an 
enlarged orifice of a follicle, and which may bleed 
freely, if the pressure of the small bougie be continued. 
If the larger bougie passes over a spot which is exqui- 
sitely painful, and which bleeds, it will oflen lead to 
the suspicion of an ulcer ^ and if much blood flows 
without any obstruction, or there is only a sort of he- 
sitation, a sofl fungous growth may have taken place 
fi'om it, such as I have already described. 

When a moderate- si zed bougie will not pass, and the 
diminished stream of urine leaves no doubt of the ex- 
istence of a narrow stricture, a smaller bougie must be 
bad recourse to ; and if the obstacle is evidently before 
the curve of the urethra, or five inches and a half, the 
instrument, whether solid oi soil, should be straight 
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and miiBt be used with a light and gentle hand ; hj 
which means, and after several trials with the pdilit 
turned in difierent directions, it may perhaps meet witli 
the opening of the stricture, and pass through. Too 
much, however, should not be done at one easaj. 
Pressure on the face of a stricture with any kind of 
bougie, I have already said, does more harm than the 
passage through it of a larger one. In these cases it 
will be necessary to take an impression of the (ace of 
the stricture, in order to discover where the opening is 
situated, by which means the point of the instrument 
may be more certainly directed to it. This is accom- 
plished by means of a middle-sized bougie, the point of 
which is first softened by dipping it into hot water, or 
by a model bougie, the point of which is made of 
softer materials than the shaft. This should then be 
well oiled, and passed down to the stricture, againftt 
the face of which it is to be gently but steadily 
pressed. If the stricture, although narrow, is not 
very tough or permanent, it will sometimes yield, and 
the softer bougie goes through, when the point o^ 
the harder one only bends, twists, or turns back, 
the bougie having doubled on itself in the passage. 
If the stricture does not yield, the soft bougie 
does, and is gradually pressed into the sinuosities or 
openings on its surikce ; so that after remaining sotti^ 
minutes, it is withdrawn with one or more procesMs 
projecting from the end of it, either acute or obtuse 
as the case may be, and indicating the commencement 
(yf the true, and sometimes also that of one or mote 
false passages. The experience of the sui^geon will wtW 
b^ his best guide ; he will remembet that this obstacle 
is much more often below than above, and that u chan- 
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nel in tbat direction is much more often a false than a 
true one. Messieurs Ducamp^ Lallemand, and Phillips, 
recommend for this purpose a model bougie, the end 
of which is particularly soft, by being made of a quan- 
tity of cotton threads drawn through an elastic tube 
hollow at each end. The cotton threads, when they are 
nearly drawn through, and only a small portion p^g- 
jects, are to be dipped into a composition comp^^d of 
equal parts of bees' wax, empl. plumbi or diaphylon, 
and cobbler's wax, and are to be rolled in the usual 
way, until the bougie appears smooth, round, and of 
an equal size. The French make this soft part too 
long ; and they are therefore objectionable as imported 
from Paris, inasmuch as they bend more than is ne- 
cessary, and leave a portion of the copiposition behind 
and in the stricture, giving rise, as Lallemand h/^ 
himself shown, to great inconvenience and eyen dis- 
tress. This is in some degree avoided, by making the 
<^otton thicker, and th.e soft point altogether shortjer*. 
The desired information being gained, and the sia^e of 
the opening ascertained, jits passage is to be attempted 
by some duly-selected instrument, of a firmer materii^l, 
of plaster, of catgut, or caoutchouc, which last will be 
without comparison the best, if the obstruction be si- 
tuated at or ^ear the curve. It is not however an easy 
matter to hit the small opening ; and many efforts joa^y 
be made in yain, until at l^st one better directed pjr 
more fortunate succeeds. If by a bougie, it should be 
allowed to rem^.in in for an hour ; and if a catheter, it 

• Mr. Ewen,' of 106, Jermyn Street, has lately made some 
model bougies which are lem liahle to oh}ecttoii than any I havje 
seen, and appear to me to Ansiver well. 
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should be kept in altogether, unless die bladder is pe* 
culiarly irritable ; and then it need not ))e carried into 
it, but be firmly fixed an inch beyond the strictme. 
This method is not however necessary, and is often so 
inconvenient to ther patient's pursuits that it cannot be 
adopted. A solid sound or catheter can only be used 
straight, or with its accustomed curve ; a gum-elastic 
one can be made to take any curve ; and a soft bougie 
may be so managed by bending it a little about an 
inch from its point, to the right or the left, or other- 
wise, that the shaft may be level with the under 
part of the canal, whilst the point is directed against 
the upper. 

When an elderly person is to be examined, who is 
known to have had stricture from his youth, there is 
no difference in the mode of proceeding; save that any 
stoppage of a small-sized instrument, although it has 
gone beyond six inches and a half, must be viewed 
with great suspicion, as indicating the possibility <^ 
chronic enlargement of the prostate, which part should 
then be examined per rectum, and its enlargement^ 
if any, ascertained. If this should be the case and 
the stricture admits of it, a large catheter will be 
found to pass easily, when properly borne against the 
upper part of the urethra, and its handle duly de- 
pressed, when the curve or stoppage of the smaller one 
will be satisfactorily explained. When the obstacle ie 
further on, and at the neck of the bladder, it will be 
easily felt with due examination, and will be equally 
well known by the sudden flow of urine on its entering 
the bladder, and by the peculiar sensation communi- 
cated to the hand at the moment. 
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If the elderly or niiddle-ag^ed man has attended but 
little to himself, and only knows that he has been Bome 
time Budering with a derangement about these parts, 
but what he cannot tell, and has no knowledge of any 
disease in earlier life, the surgeon must be cautious, 
even in his examination with a aoHd catheter, which is 
yet preferable to a soft bougie. There is, in most cases 
of disease of the prostate, some sympathetic irritation 
at the membranous part of the urethra, which will 
often offer considerable resistance to the passage of an 
instrument of a large size, and lead to the suspicion of 
stricture, after the same manner as irritation there in 
early life gives rise to a dilatable one. If a large ca- 
theter be forcibly used, the urethra will resist; but, 
unless there really be a stricture of a permanent kind, 
this irritable spot will be readily passed by gentleness 
and judgment in the management of the instrument, 
when the true nature of the complaint will be easily 
discovered. If there should be a permanent stricture, 
which is either unknown to or only suspected by the 
patient, the steady and regular obstruction to an in- 
strument of a certain moderate size, whilst one a little 
less will readily pass through with the usual sen- 
sation of riding over an obstacle, will demonstrate its 
nature. Strictures in the urethra are prone to give 
rise to disease about the prostate, if not of the gland 
itself; but still, persons having the true chronic en- 
largement of the prostate are not as commonly affected 
by obstruction in the anterior part of the urethra as 
might be, a priori, supposed. 

The disease being ascertained to be stricture, the 
means of cure are to be selected. They are four in 



d 



122 On the Cure of Stricture 

number — by dilatation, by caustic, by division , and by 
a combination of all these methods, as the particular cir- 
cumstances of the case may at different times require* 

On the Cure of Stricture by Dilatation. 

As an impassable stricture cannot be cured by dilata- 
tion until such time as a passage is obtained through 
it sufficient to admit a small bougie, I shall for the 
present suppose that passage to exist. A bougie of a 
size that will pass without incouTenience, is to be imr 
troduced and allowed to remain for an hour, and if the 
bougie is a little conical, the stricture may not only be 
completely filled by it but moderately dilated. If the 
stricture be very irritable the soft bougie may be 
grasped and marked by it, and the same thing will 
occur if the bougie be too large and too strongly forced 
into it. If the bougie be rather too large at the pokit 
it will not proceed on meeting with the strictiiDt, 
although sometimes by a gentle pressure for two or 

* 

three minutes, the stricture will gradually yield sod 
allow it to go through ; but there is a probability that 
more irritation will follow this mode of proceeding 
than if a small one is first introduced for a quarter 
of an hour, and a larger one then made to take lie 
place, which it will almost always readily do. This m 
in fact the principle on which dilatation should be con- 
ducted» and it will always be accomplished more safely 
and easily for the patient if done in that manner; for a 
larger bougie can always be introduced if it follows a 
small one, than can be got into the bladder without 
such a precursor. This is a fact that does not admit 
of a dispute. I never use the bougie as a mere dilat* 
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ing instrument oftener than every two days, and when 
the ui'ethra is irritable only every three and sometimes 
four days. Proceeding in this manner the stricture 
gradually yields, and a bougie, whether made of plaster 
or of silver, and as large as the orifice will permit to 
enter, will at last proceed through the whole passage 
without meeting with any obstacle ; and it ought to be 
repeated at longer intervals until this disposition for 
contraction seems to be removed. Where a stric- 
ture has been a permanent one, the patient should be 
taught the manner of doing it, so that he may use it 
once a week, then once a fortnight, and at last once a 
month, or quarter. In this manner I have made some 
most successful cures, even where the patient at the 
beginning of the treatment could scarcely pass his 
water ; and there can be no doubt of its being the best 
when it is successful, as the inner membrane of the 
urethra is by it restored as nearly as possible to its 
former and natural state, and without any new forma* 
tions; for, although the question of the reproduction 
of mucous, membrane has been much agitated, and 
particularly by continental writers, there does not seem 
to be any sufficient reason for believing that a re- 
produced part is so perfectly like the original structure 
as to resemble it in every respect, and particularly in its 
secreting properties* 

It happens, however, most unfortunately, and in too 
ttiany instances, that the orifice of the urethra will not 
admit an instrument of a size sufficient to dilate the 
constricted part to the natural dimensions of the 
canal ; and more unfortunately still, that if the 
crifice be dilated by division downwards, so as to 
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admit a. sound as large as the urethra will bear, still 
the diseased part cannot always be sufficiently dilated 
to remove its contracting properties, and the patient 
from neglect or otherwise, finds it impossible to keep 
it up; in other words, the disease is not cured, but 
only kept at bay, ready to return in a few weeks, or 
months at most, and to be quite as distressing as be- 
fore. This method of proceeding will, however, cure a 
great number of persons who cannot be cured by the 
simple passing of the bougie without the division of 
the orifice ; nevertheless, it will not cure all, and many 
persons do not like the operation. It was formerly 
done, as I have already said, by stretching the 
orifice until it yielded, when it was torn generally 
downwards. This was fashionable then, but it is not 
so now ; and if you are obliged to do it, or think it 
right to do it where the orifice is naturally very 
small or contracted, you should do it with a small 
sharp knife ; and if a short bougie of a full size be 
introduced every morning for a few days, the orifice 
will remain patulous for the future. This practice suc- 
ceeds, because the sides of the orifice possess their 
natural peculiar structure, and the inferior elastic part 
is quite cut through ; but it does not succeed in a similar 
manner when the whole orifice has been eaten away by 
ulceration ; it then contracts in healing almost to the 
smallest possible point, constituting a stricture at this 
part, and giving rise to very serious reflections, which 
bear very forcibly on the different modes of treatment. 
As far as I know from personal observation, or from 
written testimony, this sort of stricture is never cured 
by dilatation, although it may be relieved ; and wheet 
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a person has such a complaint, he should always carry 
about with him a short silver tube, to be introduced for an 
inch occasionally or whenever he wishes to make water, 
in the same way I am told the eunuchs, called black, from 
the extent of mutilation, do in the East. I have never seen 
although I have read of a case of this kind having been 
cured by caustic, but I suspect it was only a temporary 
relief, followed by greater contraction ; and the best 
means I am acquainted with is to divide the orifice 
downwards, and prevent the wound contracting and 
closing during cicatrization by the use of the bougie. 

If you divide the orifice in this manner, and by this 
means are enabled to dilate the urethra to a greater 
extent, it still does not always succeed in effecting a per- 
manent cure ; for although the solid silver sound will 
go through the orifice, it will not proceed along the 
urethra without giving more pain than many people 
will submit to, and is therefore abandoned, the patient 
either changing his surgeon, or determining on putting 
up with the inconvenience. If this evil does not occur, 
another may ; viz. the urethra becomes generally irri- 
table or inflamed, an acute discharge is set up, and 
the bougie cannot be borne at all : or if this does not 
occur, it soon becomes apparent that this augmented 
dilatation is not sufficient to eifect a permanent cure, 
and that a greater dilatation cannot be home generally 
by the urethra. Under these circumstances, at- 
tempts have been made to dilate the diseased part 
without dilating the whole, and even by this proceed- 
ing to avoid the preliminary step of dividing the orifice 
to obtain room for the admission of the larger instru- 
ment. My first attempt in this way was by having a 




126 Ofi the Cure of Stricture by Dilatation, 

bulb made about an inch from the end of the instru- 
ment^ which was small at its point, and gradually in- 
creased into a bulb^ from which it again diminished to 
a proper-sized shaft. This gave very much less pain 
than an instrument of the same size throughout, but I 
was soon satisfied that it was insufficient for all cases, 
and that in some a greater dilatation was necessary in 
order to effect a permanent cure, than could be made 
by this method. I then had an instrument made with 
a bulb which opened by a piece of mechanism within 
it, worked by a screw in the handle, and I thought I 
must now certainly succeed ; but this rather did too 
much, by producing irritation on the stricture and 
affecting the neighbouring parts, as the bladder, and 
even the testes, and proving to me that dilatati^ 
would not cure eveiy kind of stricture. The history of 
the instrument is curious, inasmuch as it is the parent of 
most of those which have been made for various purposes 
connected with the bladder and urethra, and of many 
of the various improvements in the treatment of st(Mie 
in the bladder which have been since introduced. 



LECTURE IX. 



In order to have a dilating and dilatable bulb, I ap« 
plied to Mr. Weiss, who did not at first see how it was 
to be done; but on my mentioning that I wanted 
something which could be enlarged like Ruspini's ball 
forceps, the application of the proper mechanism 
straek him at once, and he soon made me some in- 
struments, which, although rude on the first essay (and 
these I have by me), soon became more efficient and 
polished in their appearance. They were composed of 
three blades, gradually separating by the action of a 
screw which turned in the handle. This same mecha- 
nism he soon after applied to a two-bladed instrument, 
and thus the forceps for removing a stooe from the 
Utdder made their appearance, and were first used 
with great effect, and were brought into notice by Sir 
Astley Cooper. I thought I had now obtained an in- 
strument which could not fail of fulfilling all my ex- 
pectotions, and was only disappointed by finding it did 
too much. The opportunity of dilating was too tempt- 
ing to be resisted, and the consequence was, that it 
produced irritation in so many cases, and did so much 
mischief, that I was forced to give it up, and I only 
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now use it in some protracted cases in which I wish to 
dilate the neck of the bladder, and that not even of 
late, for the force with which the instrument acts can- 
not be readily estimated. When these blades act by a 
screw which turns in the handle at six or seven inches 
distance, they dilate, or are readily separated when 
there is no opposing force ; but when there is any op- 
position, their separation is easily prevented, and the 
screw is turned more than would otherwise appear 
necessary before any effect is produced. If it is not 
turned sufficiently nothing is done ; and if it is turned 
a little too much, mischief is the consequence, and it 
very easily ensues ; so that, although I might wish oo* 
casionally to use it, I soon found that I must give it up 
from prudential, or rather selfish pecuniary motives. 

At this same time I had under my care a little boy, 
who lived in St. Martin's Court, with a stone in his 
urethra, apparently too large to find its way along the 
passage to the orifice ; and Mr. Weiss made for me 
another instrument of a different kind, which I now 
show you, for the purpose of catching and pulling it 
through. It is a model in miniature, or nearly so, of 
the percussor now used for breaking up a stone in the 
bladder ; and with the adoption of the screw in the 
handle, and the teeth in the grasping part, it is nearly 
a model of the latest invention for crushing a stone 
in the bladder, without the alarm which the pre- 
paration by position, &c., and the shock of the blow 
give rise to. 

Foiled in having a steel dilating instrument, I was 
much pleased with the idea of one made of softer mate- 
rials, proposed to me by Dr. Arnott, which was to>be 
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dilated by air or water. When he first showed it to 
we, it was merely a piece of bladder fastened on the 
end of a gum catheter^ but which, on attempting to 
use, I found would not pass along the urethra. The 
first improvement was the addition of a moveable piece 
of ivory, upon which one end of the bladder was tied, 
and which piece of bone fitted the end of a hollow gura 
elastic bougie, to which the other portion of bladder 
was carefully affixed. This ivory was soon changed 
for metal, and the bladder for the muscular coat of the 
gut of the cat, which is very strong and thin, and as 
this in one trial gave way, and the metal end was left 
in the urethra, the metal was now made to pass the 
whole length of the gum bougie, which was also changed 
for a metal tube. Thus far the improvements were 
n^e by me, and the instruments were used in my 
room, Dr. Arnott being present. He after this prose* 
cuted his inquiries with his brother, Mr. Arnott, who 
in 1821 published his observations on the subject, 
without mentioning the share I had taken in the matter. 
It was not worth while noticing then, nor would it be 
now, if I were not giving the history of the different 
attempts I have made to improve this part of surgery ; 
and that Mr. Ducamp, a French writer, published a 
work in 1825, describing this instrument, and laying 
claim to it as an invention of his own, but to which it 
does not appear to me that he had any right, except 
that the instrument was unknown in France, but 
certainly not in England. As the gut became soft 
and yielded when wet, it became necessary to cover it 
with silk, or oiher unyielding material, and again 
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with a smooth substance. In prosecuting my ezperi- 
ments, I soon found that filling it with air was a very 
uncertain business^ and used water instead, which 
answered much better. In one case in whrch I used 
it, the bag slipped from the tube, and caused so much 
difficulty in withdrawing it, that my patient took 
alarm and left me ; and in some others the effect wafl 
so uncertain, that it did not give the satisfaction I 
could wish. I now rarely use an instrument of this 
kind, either from its often failing, or being so trouble* 
some, and placing the surgeon so much in the hands 
of the instrument maker, unless he has time and inge- 
nuity to make them himself. I cannot say, however, 
that I think it has had all the justice done to it which 
it merits. In these observations there is however no- 
thing new, I have made them every winter in my sor- 
gical lectures since the period I first used these va- 
rious instruments. 



On the Destruction of Strictures hy Caustic. 

It is not my intention to enter into the history of the 
different kinds of caustic which have been employed 
by our predecessors in surgery, or of the methods of 
using them ; you will find them related at length both 
in French and English writers, to whom I refer you. 
I shall confine my remarks to the methods at present 
adopted. 

The caustics now used are two, the potassa fusa and 
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the argeritum nitratum : the first has been ahiiost en- 
tirely abandoned with respect to the urethra, and the 
other has fallen into unmerited obloquy and consequent 
-disuse. You must not from this remark suppose that 
I am going to advocate its restoration to practice, for I 
do not intend to do any such thing ; it would not be pni- 
^nt to do so, even if it were proper ; for the prejudices 
■of mankind have been so greatly and effectually excited 
upon this point, that they must be gradually allowed 
to subside; they will not admit of being taken by 
storm. Like most other prejudices they have some 
foundation in truth, but it is the abuse of the 
argentum nitratum, and not the use of it, which has 
giren rise to them. When a surgeon of reputation 
cures a number of patients by a particular remedy or 
vemedies, his professional character is gradually, nay, 
sometimes rapidly augmented ; more cases come under 
his observation, and many that are not susceptible of 
-cure by the means he employs^ he is nevertheless 
constrained or nearly so^ use them, mischief ensues, 
and alarm is excited ; it soon spreads, is fomented by the 
adversaries of the plan, and a mode of practice, which 
is really successful in many cases, is often abandoned 
from prudential motives. I honestly confess I dar^i not 
say to a stranger, whatever his case may be, and how- 
ever useful a few applications of the argentum nitratum 
might be, that I mean to use it. I dare not do so until 
after a few visits, and we become better acquainted, 
and have more confidence in each other, perhaps only 
ftfter he f^ees that he does not make much progress. I 
4ifhoii)d lose my patient if I did, who would go to auothePf 
«nd might be told he had naixowly escaped the WPfft 

K 2 
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treatment in the world ; an opinion he would not fail 
to repeat. Such is the prejudice against it among the 
younger men in London, that when a man says he has 
been cured by it, the remark is, how lucky you were to 
escape ; I would not suffer any doctor to bum me for 
all the world. Nevertheless the argentum nitratum ia 
a valuable remedy, when properly and carefully used 
in appropriate cases and not abused. It has been sup- 
posed, 1st, that the argentum nitratum takes off spasm 
and irritation ; 2d, that it can destroy a long and 
narrow stricture ; 3d, that it effects a permanent cure* 
The concurrent testimony of all writers establishes the 
first fact, and it is now almost the only object expected 
to be attained from its use. It is, however, capable of 
doing more when properly and carefully applied ; and 
at some future period, when the prejudice which has 
arisen against its use shall have passed away, it will 
again take its place with other means, as a very effec* 
tive remedy in certain cases of stricture. That it is 
capable of making a passage £or itself, through a long, 
narrow, and impassable stricture, which has become 
hard, gristly, and irregular, through time and repeated 
attacks of inflammation, I do not admit. The attempt 
to do it, under such circumstances, has been frequently 
followed by the occurrence of great inflammation, the 
formation of abscesses, of fistulous openings in the 
perineum, and between the urethra and the rectum ; oi 
inflammation and abscess of the prostate and of 
the bladder, and of profuse bleedings, which with 
all or many of the preceding train of symptoms, 
gradually lead the unhappy sufferer to the grave. 
That th^ cure is more permanent than by other 
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means may in some cases be the fact, but on the whole 
it is doubtful ; and Sir E. Home, the great advocate 
for its use, in his later years and publications, admitted 
the necessity for the occasional passage of a bougie, 
in order to prevent a return of the complaint. Accord- 
ing to his method, a bougie, the size or nearly so of 
the passage, was to be armed with caustic ; and if one 
of this kind is used, it ought to be armed when the 
bougie is made, and not introduced afterwards. The 
distance from the orifice to the stricture having been 
ascertained and marked upon it, the caustic bougie 
should be oiled or greased, which is the best mode 
when caustic is used. A bougie of the full size, or 
nearly so of the urethra, is first to be passed down 
to the stricture to clear the passage, and after a minute 
or two withdrawn, when the caustic bougie is to be 
passed, and the end or point in which the caustic lies, 
and is barely exposed, is to be pressed against the stric- 
ture for the space of a minute. The first effect is to co- 
agulate the mucous secretion of the part, forming with it 
a whitish soft substance, which has often been mistaken 
for a slough ; the second is by its stimulus to relieve 
and remove the irritation existing on the surface of the 
stricture, so that the person often feels much easier 
after a slight application, makes water in a fuller 
stream, and is greatly surprised to find that the desire 
he suffered from to pass it every hour or two has been 
materially relieved. Sometimes however the effect is 
the reverse, and particularly where the application has 
been more severe, or the irritation has been of a nature 
not to be relieved by it. The part becomes more pain- 
ful, the desire to make water greater, whilst the passage 
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of it is altogether obstructed, or it passes by drop* 
with great suffering, until, by fomentations, opiatesy. 
&c. the increase of irritation and inflammation ha» 
subsided. It acts therefore sometimes like a two* 
edged tool, and this has been another reason for it» 
disuse ; but it partakes on this point only of the 
property which all other remedies have of doing the 
same, and the fact inculcates the necessity for the 
greatest care and gentleness in its use. When 
the application is steadily continued to the Bur- 
fece of the stricture for a minute or more, it» 
continued effect is that of a caustic, viz. the partial 
destruction of the part to which it is applied, and 
this must be thrown off by the usual processes of in- 
flammation and ulcerative absorption, which separate 
it from the living part behind. When the stricture » 
slight and thin, or narrow, this will in general be 
effected without much inconvenience ; but when it i» 
thick and hard it will not often be done easily, for the 
inflammation will cause a greater thickening of the part^ 
and the occurrence of the long train of evils I have al- 
luded to, if not prevented by proper means and a speedy 
abandonment of the practice. If, however, the opera- 
tion should be fortunate enough to succeed, the separa- 
tion of the slough in the diseased part is often marked 
by a paroxysm of fever, or the occurrence of an alarm- 
ing hemorrhage. The rigors with which the febrile 
paroxysm commences are strongly marked, and I am sorry 
to say take place occasionally even before the slough 
separates fcM* the last time. They frequently occor 
after every application, or every one which has been 
in the least severe, and in such cases forbid its con- 
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tinuance. They are dependent on a particular sympa- 
thy which exists between the urethra and the system 
at large^ and will occur as readily from violence as 
from the application of any caustic whatever. I know 
a medical man who had suffered from Walcheren fever^ 
and who almost invariably had a paroxysm whenever 
caustic was applied, or a large bougie was used so as 
cause irritation; and the first paroxysm was always 
followed by others at regular intervals^ so as to repro- 
duce his Walcheren ague, which was only cured by 
the administration of bark, 8cc.^ in the usual way. 
This sometimes takes place in a less marked manner ; 
and whenever the return of an irritation or pain is 
periodical and regular, quinine will in general, in com- 
bination with bark and opium, be found the best remedy 
when exhibited between the periods of illness. When 
a paroxysm of fever is about to be produced in conse- 
quence of the irritation caused by the introduction of 
too large a bougie, the desire to pass water is urgent, 
but the patient is incapable of doing it, and the acces- 
sion of the cold fit shows the course of the affection. 
This will be best alleviated by a grain of opium and ten 
grains of camphor, but the most efficient remedy is to 
pass a small elastic ^um bougie through the stricture and 
fix it in the urethra for a few hours : it takes off the ir« 
ritation, and often seems almost to arrest the paroxysm 
of fever. It is q, practice which should never be neg- 
lected in serious cases, although it is rather in opposi- 
tion to prevailing theories. 

The hemorrhages from the urethra are caused by 
the sloughs separating and leaving the cells of the 
corpus spongiosum exposed, or by the ulcerative pro- 
cess extending to some small vessel, the canal of which 
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m partially opened. These, it is said, cease of tbem* 
selves^ although not until a great loss of blood has 
been frequently sustained^ and it has been recom- 
mended to let the parts alone. I cannot give you any 
opinion formed from personal experience, as I have 
never seen one of these bleedings from caustic; but I 
conceive that they should be met and treated like 
hemorrhages from the same place from other causes, 
which appear to me to be of a similar nature* 

The most alarming hemorrhages I have met with 
have been from common causes ; and I will mention to 
you two of them of the most prominent kind^ as they 
also point out the practice to be pursued in suck 
cases. The first occurred in a gentleman living in 
Cockspur Street, who had had a catheter passed by a 
surgeon of great reputation and ability in the morning, 
without either pain or inconvenience. On his return 
home he found there was a considerable oozing of blood, 
which continued during the day, and induced him to 
send in the evening for his surgeon^ who was unluckily 
out of town ; the bleeding increased in the night, and in 
the morning early I saw him. There were several tubs 
of ice and water in the room, all apparently containing 
a considerable quantity of blood ; his face was deadly 
pale, the pulse scarcely perceptible ; and he said he 
had bled a pailful, which was of course an exaggeration. . 
The bleeding was arrested in a few minutes by pres- 
sure applied in the proper place (on the perineum), 
and did not return. 

The second occurred in the case of a tradesman, 
who had passed a common soft bougie for himself, the 
point of' which had caught on some small opening, and 
it is presumed, had penetrated into it ; he bled for two 
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days and two nights, when I was desired to see him in 
Paddington Street. I found him kneeling in bed, and 
straining violently to pass his water, but which came 
with great difficulty, as the bladder contained a good 
deal of coagulated blood, which had passed backwards 
into it. He was as white as a sheet, and fell back in 
his bed, nearly insensible, almost as soon as I entered 
the room, having, as he said afterwards, passed several 
quarts of what (as it all coagulated) he considered to 
be pure blood. As urine and blood coagulate together 
when out of the body in equal proportions, it is probable 
that only half of it was blood. This bleeding was also 
arrested in a few minutes by pressure and did not return. 
For the purpose of knowing where to make the 
pressure, any light, flat, and narrow, but firm sub- 
stance should be prepared, such as a piece of cork, 
which can always be procured. The patient should 
then force all the coagulated blood out of the urethra ; 
and as the bleeding usually takes place in these cases 
from that part which is anterior to the triangular liga- 
ment, pressure can readily be made upon it externally; 
but as it may be made a little before or behind the 
exact spot, in either of which cases it would be useless, 
the selection of that spot must be well made. This is 
done by beginning as far back as possible, and 
gradually bringing forward the finger by which the 
pressure is made. At a certain point the flow or 
dripping of blood will be arrested, and the precise 
spot from which it comes will be in all probability a 
little behind where the finger rests, a fact which can • 
also be easily ascertained by carrying the finger a 
liUle backwards, when the blood will again flow. The 
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bit of cork or pad can now be duly placed, and the 
patient should be desired to make pressure on it him* 
self, and which he can often more readily do than an 
assistant. 

When the hemorrhage comes from the prostatic part 
of the urethra or neck of the bladder, cold water, 
rest, and an opiate will suffice to stop it, provided it 
has been caused by some accidental circumstance, 
and does not arise from disease of a fungous or malign 
nant nature, in which cases nothing can prevent its 
return, or even its continuance. 

A gentleman sent for me, having passed a bougie for 
himself, which he was sensible was not only a little 
larger than his usual size, but that it had also caught 
on some fold at the entrance of the bladder, and had 
passed it with a jerk ; a continued bleeding was the 
consequence, accompanied by an urgent desire to 
make water, but which appeared to be blood, or nearly 
so. The desire soon became more urgent, and the 
difficulty of passing any thing greater, until at last 
complete retention ensued. There appeared to me to 
biB two evils; one, retention of urine from having 
passed too large a bougie ; the other, hemorrhage and 
irritation of the neck of the bladder from having 
abraded a spot on its surface; and which was aug- 
mented by the sympathy which always exists between 
it and any very irritable part of the urethra. In order to 
relieve the retention, I passed a small gum elastic 
catheter, which drew off a quantity of bloody urine, 
and relieved the irritation and desire existing at die 
neck of the bladder, which soon afterwards sub- 
sided. I then directed an opiate to be given, and 
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that he should shortly go to bed, and although some 
Uood oozed from the urethra, and he passed dark 
coloured bloody urine for twenty-four hours afterwards^ 
indicating that some blood had found its way into the 
bladder, the bleeding did not return ; and I attribute 
the subsidence of it very much to the quietude of the 
bladder after the distress had been removed by the 
passing of the catheter. It is not long since you had 
in the hospital a case showing the nature of a hemor- 
rhage of this kind into the bladder, from a blow on 
the urethra, and filling it up so as to create great dis- 
tress. The proper practice to be pursued in such 
cases is to inject the bladder with warm water through 
a catheter with a single large eye on the side and a 
hole at the end, or by a double catheter, by the 
motions of which, in the first instance, the large 
coagulum may be in some degree broken up ; when it 
is more readily dissolved by the water, so as to leave 
the urine quite clear in a few days, provided no more 
blood is poured into it. 

When the hemorrhage does not come on from any 
distinct accidental cause, it may be difficult to ascer- 
tain from whence it comes. An old medical friend of 
mine passes occasionally dark bloody-coloured urine, 
which formerly gave him much alarm, and on account 
of which he has also consulted several gentlemen, emi- 
nent for their knowledge of these diseases, The blood 
was supposed to come from the kidney, and that it 
was really blood was readily shown by coagulating a 
«mall quantity in the urine by the application of heat, 
and he took many kinds of medicine in consequence 
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without effect. As some little difficulty seemed to 
exist on the first attempt to evacuate the bladder, and 
as the bleeding might arise from the irritation caused 
by a small stone, it became necessary to examine the 
urethra and bladder. Nothing could be made out, 
save a slight difficulty on entering the neck of the 
bladder with the sound No. 12, and which part offered 
a positive obstruction to No. 14, surmountable only by 
a little management of the point of the instrument. 
He has in fact the bar, or dam, I have pointed out as 
occasionally forming at this part, independently of any 
disease of the prostate ; and as he now finds that his 
urine is clear for many days together, and that he can 
always cause it to be a little bloody, either by passing 
a large bougie or by a little more than his ordinary 
exercise, he has acceded to my original opinion, that 
the blood comes from some enlarged veins at the neck 
of the bladder. He can now pass No. 14 through it 
with ease, and is much more free from the passage of 
blood than formerly. He therefore uses the solid 
silver sound once a fortnight, and has nearly aban* 
doned that of internal medicine. I was led to 
believe that the veins of the neck of the bladder 
were enlarged, first from there being obviously some 
derangement of structure as well as of function at the 
part ; and from perceiving that the veins of the nose, 
as well as those of the glans and prepuce were very 
blue and tumid, appearing as if they did not truly 
transmit their blood through them : and it struck me 
that those of the neck of the bladder might be in the 
same state. The sound only did good, or does good. 
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by preventing the increase of the bar, and thereby ren- 
dering an undue action of the bladder unnecessary; 
the part is in fact at rest. 

Hemorrhage from the neck or other part of the 
bladder may depend upon this simple source, or on 
one that is malignant. In the course of the last 
summer I saw a gentleman, in consultation with 
Dr. Prout, Sir Astley Cooper, and Mr. Brodie, who 
continually passed great quantities of blood, partly 
mixed with his urine, and partly coagulated. The 
clots of blood which came away were not, however, 
formed of pure coagulated blood, but were mixed with 
shreds, and apparently a medullary matter, which left 
little doubt of the hemorrhage proceeding from a fun- 
gous tumour of the bladder. He died soon afterwards 
nearly exsanguin, having returned home despairing of 
relief, and an examination after death proved the cor- 
rectness of our suspicions. I had at the same time in the 
hospital a case of apparently equal danger, but which 
had a happier result. I take the history of it from 
Mr. Foot's case book, being one of those which ob- 
tained for him my prize of five guineas for the best 
selection and history of surgical cases which occurred 
in the hospital during the last year. 

John Warner, sstat. 42, a brass-founder, was ad- 
mitted into Percy Ward, under Mr. Guthrie, June 
12th, 1833. Resides in Duck-yard, Duck-lane : is a 
man of middle size, and rather muscular ; skin rather 
sallow ; nervous temperament ; has had gonorrhoea 
eleven or twelve times ; has served as a marine twelve 
years, four years in the West Indies and four and ^ 
half in the East, but was never affected with any 
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of the diseases of the country; he has suffered from 
bleeding of the bladder at occasional intervals for ten 
years; when it first came on he had a discharge* 
which lie concealed, and for which he was not taking 
any medicine ; he then came on account of the loss of 
blood under the care of the medical officer of the navy 
at Chatham, by whom he was attended for three or 
four weeks^ and then discharged as incurable. He 
was told at the time of his dismissal that he had a 
diseased bladder and stricture. The haematuria after 
a time left him, and he continued well for six or eight 
years, when a drinking bout brought it on again. He 
was admitted into the hospital for retention of urine, 
which came on also after drinking to excess, to which 
he is rather partial ; this was relieved by passing the 
catheter. Is not married ; has not received any injury 
to the spine or abdomen ; does not suffer from pain in 
the back or above the pubes. When the bladder is so 
far distended as to require its evacuation, it causes to 
much pain that if he is asleep it wakes him ; he is im* 
mediately relieved by emptying it, and he cannot 
retain his water long, in consequence of the pain it 
gives him, which is chiefly felt near the fraenum pre* 
putii, the evacuation being followed by scalding. The 
hemorrhage has returned only within the last few 
days, and he considers he loses a pint of blood daily ; 
the fluid, when first evacuated, is of a bright red 
colour, as if it were all fluid blood, but after standing 
a while a separation takes place and the blood coagu* 
lates and falls to the bottom of the vessel. The 
stream of urine has generally been of a good size and 
never twisted or double. Tongue clean ; bowels open; 
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appetite good ; pulse regular, but rather jerking, 86 ; 
sleep disturbed. 

15tli. Mr. Guthrie passed a catheter, and said that 
there was a slight stricture in the urethra. He in- 
quired concerning the shape of the clots of blood, and 
being told that they were round, he said that the 
round ones came from the bladder, but that those of a 
vermiform shape often came from the kidneys, or rather 
took the form of the ureter in their descent from it. 
He then ordered an elastic gum catheter, with one eye, 
to be passed and retained, care being taken that it did 
not exceed the commencement of the urethra more 
than one inch, for fear of injuring the coats of the 
bladder, but that it should be passed full an inch, lest 
the eye or hole should irritate the neck of the bladder, for 
which reason he said he had them sometimes made with 
a hole at the end only ; a common bladder was to be 
attached to the end of it to serve as an external reser- 
voir, into which the fluid might continually pass, and 
without effort, so as to prevent any accumulation and 
distention of the internal bladder. He was also ordered 
$>. Sulph. alum. gr. iijj. Sulph. magn., 3iij. 
Acidi sulph. dil., gtt. v. Inf. rosae. comp. f iss. 
Fiat, haustus ter die sumendus. To be kept perfectly 
quiet. 

Mr. White, who saw him afterwards, called his pulse 
the hemorrhagic one. 

19th. Sleeps well, being undisturbed now by the 
notice to empty the bladder, which he used formerly to 
recieive. The first night after the instrument was 
passed he could not keep it in, in consequence of the 
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pain it gave him, and he was rather sulky when it 
was replaced ; he did not at first approve of the 
second, or adventitious bladder, which he thus carried 
about with him ; he is, however, now tolerably recon- 
ciled to it, and is convinced that he is improving ; he 
suffers very lijttle pain, and only at the fraenum pre- 
putii ; the stream of water is becoming clearer every 
day; the presence of the instrument has caused a 
slight discharge from the urethra. Medicines to be 
continued. 

20th. Mr. Guthrie directed the removal of the ex- 
ternal bladder, as it had produced the effect desired ; 
to keep the catheter in and well plugged, its contents 
to be drawn off every hour ; a large catheter is to be 
passed,^as the urine dribbles away by the side of the 
one in the urethra. 

22d. Continues* improving; his water is clear, and 
he passes it in considerable quantity ; No. 10 cathetw 
has been passed into the bladder, 

25th. Says he is getting well fast; can retain his 
urine three or four hours without pain ; bowels kept 
open by medicine. The catheter does not cause any 
annoyance, it is not yet of the full size of the urethra, 
but to be gradually increased in size, so as not to 
induce irritation. Medicine repeated. 

29th. The catheter was altogether removed by order 
of Mr. Guthrie. He can now retain his water for a 
long time (comparatively speaking) without pain or 
inconvenience. 

July 9th. Dismissed cured. 

I beUeve that as much good was done, in this case. 
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by keeping the bladder perfectly quiet, and prevent- 
ing as far as possible any action of it, by allowing 
the urine to flow always through the catheter. It 
is a mode of practice I have followed in other cases 
with success; and if the sulphuric acid and alumen 
had not proved beneficial, 1 should have substituted 
for them the powder of galls and opium, in imitation 
of Ruspini's styptic, which is supposed to be made of 
these articles, and which I have known to be advan- 
tageously used in these as well aa in other internal 
hemorrhages, and particularly from the kidney, and in 
those which occur in females. 

Dissatisfied with the application of caustic to the 
face of a thick and narrow stricture, I was, fifteen 
years ago, induced to try the effect of its application 
to the internal surface, by introducing it into the 
stricture. My attempts did not succeed in so satis- 
fkctory a manner as I could wish, the caustic rarely 
doing enough to be effective. The method I adopted 
was, to introduce a hollow silver tube into the stric- 
ture, with a single eye, which was placed in a 
narrowed part of the instrument, half an inch from its 
estremity, so that the sort of bulb thus formed, on 
being passed through the stricture, might, by catching 
or drawing it back, bring the hole or slit in the 
narrowed part or neck of it, just opposite the in- 
ternal surface of the stricture. Into the tube a pla- 
tina wire, carrying at a proper distance from its ex- 
b«mity a piece of caustic, moulded with a hole in its 
oentre for the wire and duly secured, was passed, and 
it looked as if it would act well, but it did not do 
much ; and as I rarely then or do now have recourse 
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to caustic, it has been of late altogether disused. In 
1825, M. Ducamp, of Paris, published a method by 
which the argentum nitratum was to be applied to the 
inside of a stricture also, and he was led to believe 
that he could accomplish this object, however small 
the opening was, provided it was passable. A model 
of the face of the stricture having been first taken, 
and the opening being ascertained by a portion of the 
modelling composition having entered into it ; a hollow 
tube of gum elastic, graduated by inches and lines, was 
passed down to it, having an opening at the end, and 
these openings were not all made in the centre, but as 
far as could be imagined they corresponded with the 
openings which might take place in the face of a stric* 
ture; or one was made for each particular case* 
Through this opening a small spoon or curette was 
protruded by a stillet ; and as it had been filled with 
argentum nitratum in powder, which was afterwards 
melted by the flame of a candle, he hoped it could 
then be safely applied to the inside of the stricture. It 
was found, however, to be difficult of application^ 
indeed it frequently could not be applied ; the curette^ 
with every care that could be taken, would not enter 
the stricture, and the caustic was wasted on the sur- 
rounding parts. 

Lallemand, in order to prevent this evil, ma4e ai^ 
alteration in the instrument, which brings it nearly po 
one of the ancient English ways of using the argentum 
nitratum. It is to introduce the caustic on a stillet 
through a tube or hollow bougie, so that when the 
armed stillet is duly placed in the tube it looks like a 
common bougie. This is to be introduced into the 
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•stricture according to a measuremeiit previbuslynldde, 
^hen, by withdrawing the tiibe, the stillet being held 
perfectly steady, the end of it, ^ich is defended by a 
«mall button forming the extreme point of the botigi^J 
-remains^ and the'caustic^ contained in a similar spoon 
•or curette to that of Ducamp, is exposed, and ready to 
be turned to any part of the circle which may require! 
its application. This mode of proceeding' is much 
more simple and easy of execution, as well as Wi"6fe 
^effective than the other. It is liable^ however,' to this 
particular objection," that it cannot be used until a 
bougie of the size of No. 3 or 4 can be passed through 
the stricture, the effecting of which constitutes the 
principal difficulty in the cure, whilst all the 6ther 
objections against the use of caustic, except that of 
making a false passage, remain in full force, 

Lallemand says he has applied caustic in this 
manner to all parts of the urethra with success, and in 
one case he particularly specifies as far as the neck 
of the bladder and the prostatic part, at a distance of 
nine inches and a half from the orifice of the urethra, 
which was, however, naturally a long one. The rela- 
lation of this cure, from page 60 to 91 of his work, is 
very interesting, and his subsequent remarks on the 
use of the argentum nitratum in diseases of the pro- 
static part of the urethra are deserving of attention^ 
although the prejudices existing against that remedy in 
this country will not a,dmit of their application, which 
IS the less to be regretted, as the object may be at- 
tained by other, and apparently milder means. 

With reference to the assertion that the use of 
caustic is followed by a more permanent cure thas 

h 2 
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when any other mode of proceeding is adopted, much 
reservation is necessary. When the whole of the 
diseased part is destroyed by it^ and it was not origi- 
nally of much extent, I am inclined to believe that the 
statement is correct ; and that there is less liability for 
a return of the complaint, than when the cure is ac- 
complished by mere dilatation, although this is by no 
means certain. When the disease has been of long 
standing, and of some extent, the superiority claimed 
for the caustic cannot be admitted. I have three gen- 
tlemen now under my care, who had the argentom 
nitratum applied, one forty, one thirty-five, the other 
thirty years ago, by Sir E. Home, and they have had 
it done since, yet they all have now narrow strictures 
at the same place where they then existed. The oc- 
casional use of the bougie after the cure by caustic, is 
admitted, however, to be indispensable in most cases, 
•ven by its firmest advocates. 



LECTURE %. 



A 8TRI0TURB Usaid to be impassable when an in- 
strument cannot be passed through it^ although there 
is still a sufficient channel open for the evacuation of 
ttrine^ which trickles through in an insufficient and 
incomplete manner^ giving rise to those symptoms of 
inconvenience and distress which have been already 
enumerated. It is said to be accompanied by retention 
or suppression of urine, when the stricture is so com* 
plete that nothing or only an occasional drop of water 
can be forced out. tTnder these circumstances different 
methods of treatment may be adopted, the selec* 
tion or choice depending principally on the degree 
of difficulty experienced in the transmission of the 
urine. 

The terms suppression and retention of urine are com- 
monly and indifferently used to express an incapability 
of making water, although technically they imply two 
very different states ; suppression being that in which 
no urine is secreted by the kidneys, retention denoting 
the impossibility of evacuating it from the bladder, 
in which it is retained in a compulsory manner. The 
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degree of danger is not less different^ although it hit 
urgent in both; but it can be always removed il^ 
retention by a surgical operation^ whilst it is often- 
impossible in suppression to give relief by any hitherto^ 
known means. 

It is not my intention to notice those suppressions of 
the secretion of urine which have been related by 
various authors to have occurred^ as it were, spontane- 
ously in individuals of peculiar constitutions '^ and Uh 
which some compensatory discharge took place from 
one or other of the various surfaces of the body, bat 
merely those which are directly connected with the^ 
present sul]9ect. A great operation performed on anj^ 
part of the body, such as an amputation, will often gh^ 
rise to a suppression of urine for twenty-four or laeie^ 
hours, but this is usually obviated by opiate»'ttnd 
diuretics with antispasmodics, in moderate bat mn^ 
peated doses, although when the patient has died fiMffr 
exhaustion, or the superadded shock of the operatioft^ 
it has never been removed^ It may occur from mom 
trifling causes. I once laid open two fistulae in perinai6< 
of small extent, and without much difficulty, or almofit 
any hemorrhage. * The patient had made virater jovt 
before the' operation, and was seized four hours after^ 
with a cold fit attended with shivering, of which he- 
thought nothing. It lasted twelve hours, and wa* 
followed by a hot fit, in which he diied in less tlun 
twenty hours after the little operation was performed-^ 
I examined the head, chest, and abdomen, bal cooU 
find nothing to account for his death. There waS' M^ 
water in the bladder, nor had he passed any after tto 
operation^ ' 
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When the urethra ie pervious the fact of the sup- 
pression is of course easily ascertained by the cathetCT, 
and the nature of the case lb bo far understood j and, 
as the bladder may, from paralysis or from over-dis- 
tention, have become incapable of discharging its con- 
tents, the instrument should in all cases be passed, 
in order to verify the fact of there being no nrine in 
the bladder. The cause of the suppression must be 
then strictly investigated. If dependent on alarm, it 
must be removed by the means indicated ; if attributa- 
ble to inflammation of the kidney, bleeding and proper 
antiphlogistic means must be adopted ; and if it 
should depend on obstruction, the nature of it mast 
if possible be ascertained, or relief cannot be expected. 
As one kidney is sufficient for the purpose of secretion, 
a suppression of the secretion in one kidney, or an 
obstruction in one ureter, will not be a positive caaee 
of death, regarding it only as an obstruction ; and I 
am not aware of any means of cure applicable to sup- 
pression from disease on both sides, unless such as 
nature may herself adopt, I have mentioned an in- 
stance in which a cancer of the uterus, extending to 
and surrounding both ureters, led to a suppression of 
the secretion, and death; but these causes are rare; 
and the particular ones to which your attention is 
especially required are those connected with ihe bladder. 
e said, that when the bladder is forcibly dilated 
by the obstruction of the urethra on the one hand, 
and the secreting power of the kidney on the other, 
the peculiar mechanism at the orifices of the ureters is 
brought into action to prevent mischief, by compres- 
sing the necks of these orifices, and thus preventing, 
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or nearly preventing the flow of urine into it. A anp* 
pression of the secretion is the consequence^ and thus, 
if a person could survive long enough, he would die of 
the suppression of urine in all such cases giving rise to 
low fever, coma, and death, or to paralysis, or sudden 
death by apoplexy. The urethra, always almost bow- 
ever, yields, and the retention as well as the suppression 
is relieved ; but, as the urethra does not yield for many 
hours, and in some cases in which it is not diseased 
and is capable of undergoing a high degree of irritation 
not for two or even three days, time is allowed for 
surgery to give relief, if its art and science are pro- 
perly applied. 

The question of time depends on the previous as 
well as on the present state of disease, and requires 
judgment in consideration as well as decision in execu- 
tion. When the patient has suffered long from dis- 
ease of the urethra with obstruction, and the bladder 
is very much thickened, it cannot dilate so as to hold 
any considerable quantity ; and all the most violent 
and distressing symptoms may arise from ten or twelve 
ounces of water as readily as from two or three pints, 
and in twelve or eighteen hours ks well as in six-and* 
thirty, or in three days. The ^ize of the bladder being 
but little augmented in this case, offers no assistance 
to the judgment : it can scarcely in fact be felt either 
above the pubes or through the rectum ; and it is on 
the agony of pain experienced by the patient, and the 
state of constitution as expressed by his appearance, 
and the general symptoms, that the practitioner must 
depend as his guide. In such a case the patient will 
rapidly be exhaunted, and irreparable mischief will be 



Retention of Urine. 153 

done to the parts or the constitution, unless relief is 
early obtained by a surgical operation. Judgment m 
discriinination and decision in action are here two most 
valuable qualities in the surgeon ; and as soon as he 
sees that the patient is not likely to be relieved by 
more simple remedies, he ought not to wait until the 
danger is so far augmented that he has not a moment 
to lose, or until great mischief is done, but should 
proceed whilst there is still time, and the system is 
but little impaired by the attack, to do that which 
must be done at a later period, when it may be 
useless. Fifteen and eighteen years ago I was in the 
habit of seeing many more serious cases of this nature 
than at present. The surgery of these parts has been 
greatly improved, and relief is sought for and obtained 
so much sooner than formerly, that the same number 
of bad cases are not now met with, Nooperation that 
can be performed or attempted can do half the mischief 
that will inevitably follow the rupture of the urethra by 
ulceration and an extravasation of the urine into the 
surrounding parts, whilst it also saves the constitution 
at the moment, and may also be the means of effecting a 
permanent cure, or at least a great alleviation of the evil. 
The question of time, then, must be one founded on ' 
many observations made by the bedside of the patient. 
1 shall say to you, as a guide, as 1 have said to you in 
strangulated hernia, that the operation had better be' 
done a little before it is absolutely necessary than a little 
afterwards ; and I beg of yoa to remember, that these 
cases very rarely occur, except in persons who have 
had strictures for a series of years, and which have 
long been to them a source of great misery and danger. 



164 On the Treatment of 

In all other instances I may confidently state to yoUf 
as a general rule, that operations are never necessary, 
the symptoms being relievable by more simple meana. 

In the management of common cases of retention of 
urine, a difference of opinion exists among the best 
sargeons of the present day ; some making a marked 
distinction in the local treatment of those which appear 
to have occurred from the supervention of inflammation^ 
and others not. This relates principally to the nse of 
the catheter ; the phlogistic surgeons deprecating ite 
use until the inflammatory symptoms have subsided^ 
when it no longer appears to be necessary. The other 
party, of which I profess myself to be a great suppor- 
ter, use the catheter as a means of reducing inflamma* 
tion, as an antiphlogistic measure. 

If a young man who has been long suffering from 

gonorrhoea, the inflammation of which has extended to 

the back part of the urethra, goes out, and exposes 

himself to cold after drinking a quantity of champagne, 

punch d la romaine, S^c, he often finds himself unable to 

make more than a few drops of water, or even to make 

a single drop, although the desire to do so is most 

urgent. That the inflammatory affection of the urethra 

has been augmented no one disputes, but many recom* 

mend that in such cases the patient should be bled, 

put into the hot bath, that an enema should be admi* 

nistered, with calomel and opium, &c. &c., before tfafs 

catheter is used. I hear this continually said bj 

men of great experience in the profession, and however 

much I may respect their opinions generally, I cannot 

but think they are in error. Relief is at last obtained 

by these means, it is true, but not until af%er much 
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Buffering; whilst the catheter^ when used at once. 
Lakes off the irritation of the bladder, and removes the 
spasm, or irregular action of the muscles surrounding 
the urethra. When the bladder is quieted by the 
evacuation of its contents, the other remedies may be 
more advantageously employed, and will require to be 
carried to a much less extent. The catheter in such a 
case need not be of the very smallest size ; and although 
a gum elastic one is the best, a silver one will often 
answer very well ; and if one is aot at hand, a commoD 
bougie may be passed gently through the urethra, and 
allowed to remain for a few minutes, when the patient 
should be desired to make an eflbrt as it is withdraw- 
ing, when the water will be found to flow. 

A tradesman came to me yesterday evening, suffer* 
ing from great irritation in his urethra, with an incapa- 
bility of passing his urine, except by drops ; he had 
been taking cubebs in large doses, and had exposed 
himself to cold. I advised him to be cupped on the 
perineum, to take a dose of physic, a hot hip-bath, and 
to go to bed. He returned to me this morning, saying 
that he could not pass a drop of water, and that be 
was suffering great pain, with a sensation of bursting. 
i immediately passed a No. 4 silver catheter ; it went 
into the bladder without the slightest hesitation, and 
drew off two-thirds of a chamberpott'ul of water. 
What would bleeding or any thing else have done? 

Suppose that the patient has a stricture, the nature 
of which you are acquainted with ; say that it will 
admit of a No. 4 bougie, that it has been irritated 
by attempts to pass a larger one, or from any other 
cauK, and the patient cannot make a drop of water. 
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This is a case in which inflammation has supervened 
from violence, and the person will be in great distress, 
which will remain undiminished for hours under any 
other treatment than the passage of the catheter, which 
will at once give him relief. A No. 2 or 3 will often 
pass with ease in this kind of case, although scarcely a 
drop of water can be made. 

When you are unacquainted with the state of the 
urethra, and know nothing further than that the urine 
has been evacuated with difficulty, or in a very small 
stream, you will often be foiled in your attempts to get 
into the bladder, and you must then have recourse to 
general means, when it is said you have added 
to the mischief which already existed ; but I am not 
satisfied that you have done so if you have proceeded 
with that caution and gentleness which are necessary, 
and which I have so strenuously enforced throughout 
my observations. The patient is also better satisfied, 
and he submits with more patience to the delay and 
misery he must endure, before he can obtain relief, 
whilst, if you succeed, he at once says he is in heaven. 
If the obstruction is in the first five inches, or from 
that to five inches and a half, take a veiy small straight 
gum elastic catheter, and try it with, and afterwards 
without, a stillet, bringing the urethra well forward as 
you introduce it, until it is quite upon the stretch. 
By varying the motion of the two hands the point of 
the bougie may be applied to every part as nearly in 
succession as possible, with the hope that it may find the 
opening. If it should do so, it passes on to the bladder, 
and the patient is relieved ; but do not withdraw the 
catheter, the smaller it is the greater the necessity for 
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leaving it there. The general symptoms will not be 
increased by it, or if they are, they may be subduec 
by general means. The eyes of the catheter should be 
introduced so far into the bladder that they may not 
irritate its neck ; and if the bladder itself should be so 
irritable as to render its presence very distressing, it 
may be withdrawn from the bladder, and yet retained 
io the urethra just beyond the stricture, ready to be 
passed onwards if required. This is however rarely 
necessary, for the urine flows readily by the side of it, 
if the catheter is kept through the stricture. In two 
or three days the size of the catheter may be increased, 
and so on until the cure is completed, or the urethra is 
restored ai least to its natural dimensions. I once, 
Botne years ago, introduced a small catheter into the 
bladder of a gentleman in a case of tliis kind, and 
gave him instantaneous relief, but unfortunately with- 
drew it. The retention of urine did not return, but he 
made his water with great difBculty, and it was three 
months before I could again hit the opening and com- 
mence the cure. The passage of a bougie or cathetei' 
oflen however causes all this mischief, as I have 
already stated, and it may then be its own cure by 
being retained in the part. A medical friend of 
mine has had stricture for some years, for which he 
has been treated by caustic in Paris, and by other 
means in other places, without efl'ecting a cure: 
1 Iatt«rly the stricture has become t-ery narrow, and 
{ every touch or application to it of any kind whatsoever 
I was sure to bring on a paroxysm of fever or a fit of 
|Fetention of urine, which lasted several hours, so 
Lbat at last he dreaded it being touched in the gentlest 
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manner. I assured him that all this evil arose from the 
urine passing over the irritable surface of the stricture, 
and that he must keep the catheter in the bladder so as 
to prevent its occurrence* This he did, and as the instru- 
ment was of the smallest size, the urine soon flowed by 
the side of it ; a larger one was introduced, and in this 
gradual manner the irritability, both of the stricture 
and of the bladder, have been overcome, and he can 
now pass a No. 8 and his water at all times with ease. 
When the catheter appeared to irritate the bladder, he 
partly withdrew it, and after the first two increases 
of size, he used only a hollow gum bougie, which Went 
just beyond the stricture, in a manner I shall hereaffer 
notice. 

When the obstruction is beyond five inches and >a 
half, or is at the curve of the urethra, the small gum 
catheter should be also made to take a proper curva- 
ture; and as it is so small that it can have but little 
stability, I usually try it with the wire, which even 
then only gives it a moderate degree of firmness. 
When a larger one is used, and by having been 
retained on a wire for a long time it keeps its curvature, 
it may be used without it, but it does not appear to me 
to be so manageable an instrument, as its point cannot 
be retained so readily against the upper surface of the 
urethra, or directed so easily to any particular part* 
It may however gain, on the other hand, from its 
flexibility, and the surgeon should have both kinds 
ready for use* If, after several careful and steady 
attempts, the gum catheter fails, a small catgut bougie 
may be tried; if it can be made to stick in the 
stricture, it will soon soften and swell, and dilate die 
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anterior part of it ; and as the whole of a stricture 
relaxes on the dilatation of a part, the urine may and 
oflen will Bow on the bougie being withdrawn, parti- 
cularly if it be done during an effort to evacuate it, by 
which act it ia forced againat the back part of the 
obstacle. 

If the ca^ut bougie fails, a common plaster one 
may be used in a Bimilar manner ; if a catgut is not to 
be obtained, recourse must be had to the silver ca- 
theter, and the surgeon should be provided with them 
of two or three curvatures different from that I have 
described to one much less bent, for one will often 
proceed when the other will not ; they should have a 
pure tin stillet, and a wooden handle with rings, and 
be about ten inches long. This iaatrument ia to be 
passed slowly and steadily down to the stricture, the 
patient either standing or lying on his back, as may 
be consonant to the usual practice of the surgeon. 
The catheter must not be too large, or it cannot go 
through, and if too small at the point it wilt easdy 
take a wrong direction, and make a false passage, if 
undue force be applied. The point of the instrument, 
when it reaches the stricture, should be pressed against 
it, in order to ascertain the distance ; it should then 
be directed against the lower part of the urethra, and 
then against the upper, with the view of obtaining a 
sufficient estimate of its situation. It should then be 
withdrawn an inch, when the parts being put fully on 
the stretch, it should once more be passed onwards, 
the point being borne againat the upper surface of the 
urethra until it reaches the obstacle, into which it 
may perhaps by gentle pressure, be insinuated. The 
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French surgeons have been in the habit of using a 
sharp-pointed conical catheter, which they forced 
through the stricture, or something else, and fre* 
quently-got into the bladder in this way; but this 
plan should never be followed. It cannot be doubted 
that some force is necessary, because pressure is 
force, however gently it may be applied, and men 
have different ideas of what is or is not gentleness ; 
but a very little practice soon teaches a surgeon what 
is the extent of it, in the shape of pressure, which he 
may use without the risk of tearing the urethra, and the 
sooner he acquires this knowledge the better, because 
beyond that he must not go. This gentle degree isi 
pressure must be continued for several minutes, until 
the instrument passes on, or the incapability of over* 
coming the resistance by fair means is obvious. If the 
urethra is torn the mischief is increased, for the instru- 
ment will always take that course ; but a little bleed- 
ing is not a sign of laceration, for the stricture is very 
vascular as well as sensible, and blood readily flows 
from a very moderate examination, even without pres- 
sure. A surgeon cannot tell what another has done 
who has preceded him ; but he must know when the 
urethra has yielded from laceration effected by his own 
hand. The best directed efforts having failed, the 
patient if a vigorous man should be bled from the 
arm : he should invariably be cupped on the perineom 
to the utmost quantity that can be obtained, and 
which rarely exceeds twelve ounces; or a dosEen or 
twenty leeches may be applied in relays, so as to keep 
up a constant drain from it, and which bleeding may 
be encouraged at intervals by the hot hip-bath, or, if 
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the patient wishes rest, by an evaporating bread and 
water poultice. The bowels should be evacuated by a 
large enema of salts^ gruel, and castor or other oil, 
repeated from time to time if necessary, until the 
rectum becomes perfectly clear. Opium is now to be 
administered ; sixty minims or a drachm of tincture of 
opium are to be put into two, but never more than 
three ounces of gruel, or warm water, and injected into 
;the rectum. The quantity is small that it may be re- 
tained, which would not otherwise be done if it were 
laiger. Batley's solution of opium or laudanum is also 
to be given by the stomach, twenty minims for the first 
dose, and ten for the succeeding ones, every hour or 
two hours, as may appear most proper to effect the 
object of bringing the patient quickly under its in- 
fluence. It is contended by some that opium intro- 
duced into the rectum acts more powerfully than when 
taken into the stomach, but it has not been the case 
under my observation, and I always calculate that 
double the quantity is the proper dose, whether it be 
used in the fluid or solid state. When the patient is 
fairly under its influence^ and the cure is to terminate 
favourably, the irritability of the bladder diminishes, 
the urgency of the calls to make water are neither so 
Bevere nor are they so frequent ; the patient slumbers 
for a few minutes betwen them, a state of general re- 
laxation takes place, and a few drops of urine follow 
each other more rapidly than formerly, soon to be suc- 
ceeded by a small but uninterrupted stream ; after which 
the patient dozes or falls asleep, and is only awakened 
to obtain perfect relief by emptying, or nearly empty« 
ing the bladder. 

M 



162 Off the Trtalmemi of 

The effect of the first or large porgatnre enema k 
sometimes great ; h brings on the due consent be- 
tween the parts, and often giTes rise to complete relief. 
If it does not quite do so at once, the opiate injectkm 
generallj completes it. PorgatiTes, therefore, ate 
valuable aids, and many persons HaUe to slight 
attacks of retention, hare recourse as soon as diej 
begin to feel adifficulty in passing their water, to a stioi^ 
dose of salts, senna, and manna, and a hot-bath, which 
usually give the required relief. The hot-bath is a 
Tery great assistance in many cases, and is useful in 
alL I always, howerer, recommend it much hotter 
than is commonly done, at 100 to 104, or as hot as 
the patient can conTcniently bear it, and he shonld 
remain in it until he is quite faint. 

These rarious means must be continued and re- 
peated, although in vain, until it is obvious that they 
are insufficient, and that relief must be obtained by 
some other and mcM'e strictly surgical pioceedii^;s. 
The urine may perhaps drop from the urethra, tlie 
patient may be able to collect and show half or even a 
whole wine-glass full, the bed-clothes may be wet firom 
it ; but this will not do, it is not that sort of evacua- 
tion which is absolutely necessary to give rriief. The 
kidneys secrete more than is discharged, and aie 
willing to secrete still more, if the pressure on them 
which prevents it were taken off. The Madder is dis- 
tending in spite of this stillicidium, and the rupture of 
the urethra is at hand. The agony which the patient 
endures is great, the anxiety of countenance is strongly 
marked, die general distress, the great sympathy ef 
the whole system are too fearfully ezptesaed to be 
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mistaken. The bladder may be felt rising high above 
the pubes, and descending into the rectum, if it has 
been capable of dilatation, and the surgeon has only 
the choice of his operation left. Four are recom- 
mended by different modern authors: Ist, To punc- 
ture tbe bladder above the pubes ; 2d, Through the 
rectum: 3d, To open the urethra from without : 4th, 
To divide the stricture by fin instrument passed along 
the urethra. 

The operation above the pubes is dangerous, inaa- 
much ae an extravasation of urine may readily take 
place after it, and lead to the formation of matter and 
other evils of serious magnitude ; it should never, 
therefore, be had recourse to in cases of retention of 
urine from stricture. The operation through the 
rectum is easily done, and is not liable to the same ob- 
jections, except in the case which cannot be foreseen, 
of the peritoneum descending between the bladder 
and rectum lower than is usual ; I may say, except 
in some particularly rare instances which scarcely form 
exceptions to the general rule. It is, therefore, the 
operation which is to be preferred by those who are 
unacquainted with the anatomy of the parts in the 
perineum. The best mode of doing it is to cause the 
patient to lean over the side of the bed, when the fore- 
finger can more readily be introduced into the rectum 
until it touches the prostate through it. The poste- 
rior boundary of this gland being distinguished, the 
curved trocar and canula are to be introduced, the 
point of the trocar being withdrawn under cover of 
the tube until the end of it rests by the side or under 
the foTe-iinger a little beyond this part, and abost 
M 2 
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or rather short of the middle of that which is called 
the triangular space. The trocar covered by the canula 
is now to be carried steadily into the bladder, when 
the trocar is to be withdrawn, and the canula 
pushed forward so as to secure a free evacuation of 
the urine. The canula may now in turn be with- 
drawn, as its remaining would only cause irritation, 
and can be of no use, for the opening from the rectum 
into the bladder will always remain open until the 
canal of the urethra becomes pervious. There is more 
danger that it may never close, but degenerate into a 
fistulous opening, than of its closing too soon; and 
this is another and the princpial objection to the opera- 
tion. It is also urged against it, that the disease in 
the urethra is not removed ; but it must be clearly 
understood, that the disease in the urethra is much 
more manageable when the pressure upon it of the 
bladder is taken off, and may in my opinion be almost 
if not always successfully treated, and the canal 
cleared or rendered pervious in a short time after- 
wards, by permanently placing an elastic hollow 
bougie in it in the manner I shall presently indicate. 
This is therefore the operation, I repeat, which is 
always to be selected by surgeons who are not conver- 
sant with the anatomy of the perineum ; but I do not 
say it is the best for those to select who have a greater 
degree of knowledge. 

The operation of opening the urethra from the peri- 
neum in cases of retention of urine may be a simple 
one or otherwise, depending principally on the situa- 
tion of the evil. If the stricture be anterior to or at 
the commencement of the bulbous part of the urethra. 
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nothing can be more easy for any one to do ; and the 
facility with which it can be done in this situation has 
led to some misconception with regard to the opera- 
tion generally. Sir Astley Cooper, who claims the 
introduction of it into the practice of surgery, directs a 
sound to be passed down to the stricture, the point 
of it is then to be turned downwards, and an incision 
made upon it and beyond it. If the stricture is a 
narrow one, the dilated urethra behind it will be 
brought into view ; or, if otherwise, it is to be sought 
for and opened, when the urine will be evacuated, the 
patient immediately relieved, and time given to treat 
the stricture itself; which, as I have said, after the 
puncture through the rectum, is much more manage- 
able, in consequence of the forcing of the bladder 
against it being removed. In the first case in which 
he did it, in the year 1793, he merely made an incision 
through the jcommon integuments, when the dilated 
urethra came into view ; this he opened with a lancet, 
allowed the urine to escape, and the patient was soon 
cured of his disease. If things were always as simple 
as this, a very few minutes' consideration would suffice. 
But this is not the case : and it is admitted by the 
ablest surgeons that when the disease is situated at 
the termination of the bulbous portion of the urethra, 
or in the commencement of the membranous part, and 
it is not easy to say what a long-continued disease 
may not do by extension to the neghbouring parts, 
the operation is often exceedingly difficult : it is more 
particularly so when it is attempted by making an inci- 
sion on the left side of the raphe of the perineum, nearly 
in the same manner as in the operation for the stone. 
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From the stricture preventing the passage of the catheter,. 
the information to be gained from its presence in the 
urethra is wanting ; the hardness and derangement of 
the soft parts, which in these cases has often taken 
place, adds to the difficulty ; and the urethra behind 
may not be sufficiently dilated to make it very tangible^ 
so that it is not so easily found, rendering in many 
instances the operation one of great difficulty, and 
deterring therefore many persons from doing it or any 
other. In most cases the urethra behind the stricture 
enly is divided ; and where the operator is determined 
to carry his catheter on into the bladder, it is probable 
that he does not always divide the strictured part of 
the urethra, but carries it on by the side of it, establish- 
ing, perhaps, a false passage at the part, which will 
for the time take the place of the original one, and 
which will also it is probable lead subsequently to a 
recurrence of the evil. 

The improvements which have been made of late 
years in the practice of surgery render this operation 
less necessary than formerly ; cutting out, or cutting 
into, portions of the urethra, which I have seen at- 
tempted, are like cutting out testes, comparatively 
obsolete operations; but still, an opening into the 
urethra may occasionally be required ; and when the 
disease is situated at the termination of the balbou» 
portion of the urethra, or even further back, I recom- 
m^id the operation to be done in the following manner^ 
as much the most simple and certain. The patient 
being placed and secured, as in the operation for the 
•tone, a catheter or sound is to be passed down to the 
stricture, and held steadily against it, the concavity 
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beiug as usual upwards, the point directly applied to 
it. The rectum having been previously cleared by an 
enema, the fore-finger of the left hand being duly 
oiled, is to be introduced into it, and the membranous 
part.of the urethra and the prostate are to be examined 
as well as the bladder, the state of which will in all 
probability have been previously investigated. If the 
membranous portion of the urethra is dilated by the 
urine, so much the better; but the object of iAtroduc- 
ii^g the fore-finger is to ascertain the relative situation 
of the upper part of the rectum and the urethra, which 
latter part only touches, or is nearly in direct applica- 
tion to the rectum, at the termination of its mem- 
branous part and the commencement of its prostatic 
portion* There is a certain distance, which is greater 
or l^ss in different individuals, between the last inch 
of the rectum and the urethra placed above it. The 
tWjQ parts form two sides of a triangle, the apex of 
which is the prostate, the base the external skin. It 
is within the two lines of the triangle that the operation 
is to be done. The surgeon, taking the catheter in 
his right hand, whilst the fore-finger of the left is 
aj^lied to the upper surface of the rectum, moves the 
podnt upwards and downwards, so as to communicate 
wiith the fore-finger of the left hand, and to convey 
tpit a knowledge of the situation of the extremity of 
tb? instrument ; and particularly of the distance be- 
tween them, which the motions given to the catheter 
bj ]the right hand will clearly indicate. The thick- 
x^i^ of the. parts between the obstruction and the 
n^um can be estimated with sufficient accuracy, both 
9X the point where the left fore-finger is applied, and 
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at the surface of the skin; for, although the mem- 
branous part of the urethra cannot be easily felt from 
an incision made on the left side of the perineum, it 
can always be distinguished from the rectum. The 
next step of the operation is to divide the skin, cellular 
membrane, fascia, muscular and tendinous fibres, which 
may intervene between the upper surface of the rectum 
and the under surface of the anterior and middle por- 
tions of the membranous part of the urethra. This is 
to be done by a straight, blunt-backed, narrow, sharp- 
pointed bistoury, fixed in its handle; and there are 
two ways of commencing the operation: the first, 
when the obstacle is behind the bulb and the external 
parts are not diseased, may be done by a straight 
incision, in a perpendicular direction ; in which man- 
ner the operation may always be done if the surgeon 
is well acquainted with the anatomy of the parts ; but 
if he is not, or they are very much hardened, and con- 
.sequently unyielding, a transverse, curved, or crescen- 
tic incision should be made across the perineum, the 
centre of which corresponds with the raphe, and is one 
quarter of an inch above the verge of the anus, or as 
near that distance as may be, with due respect to the 
rectum. This gives room, and allows the parts to be 
separated as much as they will admit. If the trans- 
verse incision is not adopted, the point of the 
straight bistoury is to be placed on the skin a little 
above the verge of the anus, the cutting edge being^ 
above^ the blunt back towards the rectum, the handle 
being a little depressed, the point a little inclined 
upwards. The degree of inclination necessary to carry 
the knife inwards for the distance of an inch, and 
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of the rectuip, will be indicated by the finger in 
part, and the eye oi' the operator will correspond 
with the point of the fore-finfjer, so that the bistoury 
may be steadily pressed in to that extent, and then 
carried upwards, and brought out in the exact me- 
dian line, making an external incision of at least an 
inch and a quarter to an inch and a half, a» regards 
the external parts; and which may be then extended 
as space is wanted for the prosecution of the operation. 
The part being sponged, the surgeon again introduces 
the bistoury in the median line, the point being directed 
upwards and backwards towards the urethra, and he 
may then deepen the cut. The fore-finger in the 
rectum will always tell him where the back, and con- 
sequently where the point of the bistoury is. The 
opening will now be sufficiently large to allow the 
operator to lay aside the knife, and to feel for the 
urethra with the point of the fore-finger of the right 
hand, an assistant keeping the catheter steady against 
the stricture, the end of which will now be readily felt. If 
the point of the fore-finger of the right hand does not 
go beyond it and touch the soimd part of the urethra, 
which is dilated by the urine in the generality of caaea, 
tiie knife is to be resumed, and the fore-finger being 
withdrawn from the inside of the rectum, i^ to be 
placed in the wound, on the outside of the rectum, which 
is to be depressed as much as possible; the back of the 
knife is then to be turned to it, whilst the point exposes 
and opens the urethra, and which it can do very easily 
near the apex or transverse portion of the prostate, or 
at the termination of the membranous part of the urethra ; 
bat it is not necessary to go so far back, and the mem- 
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branous portion may be opened at its midlcUe mitik 
every advantage, and with perfect safety to Jtb^ got* 
A good anatomist and surgeon will open the uretluca 
in this way sooner than the mode of doing it can bs 
described, the urine will make its escape and the 
patient will be at once relieved. Whether the striciufle 
shall be now divided or not, is a question {Nresently to 
be considered : but the cure can be completed eitAMO' 
with or without it. 

The young surgeon (and I never speak or write ibr 
old ones), in order to understand the method of 4oiijy 
this operation, should dissect the perineum# fir^t- iu 
the usual manner, and make himself well acqualQt^d 
with the central tendinous point, as it is called, tip 
which the transversi perinei, the lu^celeratores ujin% 
the sphincter ani, and the compressor urethrsB mu^c)^ 
are attached. This being divided, and the accelerator^ 
muscles being separated in their median line^ th^y 
ought to be turned aside, when their deeper structiui;^ 
can be examined, as well as the bulb of the urethra 
which they cover. The sphincter ani muscle, both in 
its superficial and deep part, should now be carefully 
investigated, in connection with the bulb of the urethra 
and its attachments to the deep perineal fascia. A 
sid^ view of the pelvis should then be obtained^ wd 
the relative situation of the parts duly estimated^ affd 
which a dissection from within the pelvis outwards wiU 
confirm and establish in the mind* The most imj^r*- 
tajQt dissection is yet, however, to be made, and it is 
to be done by placing the body cm the face and nti^ixiig 
the pelvis, so that the parts are ele vested and mftfto 
mpre tense* The sacrum is to be exposed with Ijbe 
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edges of the glutsei muscles, the coccyx is to be cleaiied, 
all tlie loose fat taken away, and the sphincter and 
levator ani muscles are to be fully exposed from behind. 
The manner in which the levatorea ani cross from side 
to side to make the funnel-like process usually de- 
scribed is then well seen ; but they make principally 
the body of the funnel, leaving a tube extending from 
it of an inch and a half in extent and sometimes two 
inches, entirely cut off by it from the cavity of the 
pelvis ; and a student can have no idea of the possibility 
of cutting away an inch of the extremity of the rectum, 
or of the safety with which he may divide an inch and 
a half of it, unless he makes this dissection. It is 
true that the tube of the funnel, or the gut, is also 
covered by the fibres of the levator, intermingling with 
those of the sphincter, but these do not interfere with 
the view of the subject I have given, aa the inside of 
the levator is lined by a fascia, which is reflected 
upwards on the side of the rectum, prostate, bladder, 
8cc., which separates these parts from all beyond oi 
below them. The sacrum should be now sawed through 
and removed, the levatores ani carefully examined and 
divided in a. median line on the rectum. The sphincter 
ani should be treated ia a similar manner, and the 
whole of the lower part of the rectum exposed. This 
gat should now be turned backwards, the recto-vesical 
fsBcia being divided 'in a similar manner; this being 
done, there are still muscular fibres, fascia, and cellular 
membrane to be dissected and divided before the 
membranous part of the urethra, the prostate, the 
vesiculsB seminales, the back of the triangular- space 
of the bladder are brought into view, and this diasection 



3 



17*2 On the Operation of 

is most important and difficult. If the perineum has 
not been in part dissected it should be done, and the 
connection of the superficial with the deep-seated 
fascia should be demonstrated. The first and last 
dissectiors of the perineum will demonstrate all the 
points I have alluded to in the operation, and will also 
enable the student to prepare himself for dividing the 
neck of the bladder, if such an operation should be 
found necessary* 

This is the operation in the perineum I have per* 
formed and recommended for years, but it sometimes 
happens that the surgeon prefers cutting on the face 
of the stricture with the view of dividing it, supposing 
he will have less to do, but in this he will be fre- 
quently disappointed. If the stricture is at the poste- 
rior part of the bulb he must divide that part to get at 
it, a thing I believe of no sort of consequence, and 
leading to no inconvenient result, although the con- 
trary has been asserted. On opening the urethra he 
finds he is probably half an inch from the stricture, 
having cut on the point of the catheter turned down- 
wards ; this half inch must be divided, and in fact, a 
nearly similar operation to that I have recommended 
must be done, only in a dissimilar manner. When the 
stricture is exposed, a small lachrymal probe may be 
passed into the canal I should say in all cases, and 
the stricture must be divided upon it; but as the 
urethra at this part descends under the pubes, the sur- 
geon, if not well informed, fears injuring the rectum, 
within one inch of which he is not, and he begins to 
hesitate, and to divide, scratch by scratch, or to try 
and introduce a director by force, ana which may and 
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will more easily pass in any direction by the side of 
the urethra than through it. If he has a very small 
director he may with little force pass it over the 
lachrymal probe, directing it downwards, and thus 
reach the membranous part of the urethra ; the sharp- 
pointed bistoury may then be run along the director, 
and be made to cut transversely to each side, then 
downwards, and lastly upwards if necessary, until a 
straight or female catheter passes easily into the 
bladder. If the surgeon has unhappily begun his 
operation in this way, and cannot get a director into 
the stricture, he should now introduce the fore-finger 
of the left hand into the rectum^ and having ascer- 
tained the relative situation of the line of the rectum 
and of the urethra, and the incision he has made ; he 
will obviate the difficulty by steadily pressing on the 
straight blunt-backed bistoury through the stricture, 
the (edge being turned either upwards or sideways, 
until the urine begins to flow, and his large director 
can be passed, care being taken to preserve as much 
as possible the course or line of the canal. In fact he 
must do at last, after half an hour has been lost, 
nearly the same operation which I have advised to be 
done at first. 
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The question of dividing or of not dividing tibe 
stricture after the urethra has been opened behind it, in 
advocated both ways by many very able men. The fact 
of th« stricture becoming much more mai»ageable after 
the irritation caused by the pressure of the bladder 
has been removed, has induced many to trust to the 
ordinary treatment in order to effect a cure ; and as in 
cases where the bladder was punctured throu^ tbe 
rectum or above the pubes^ no other method could be 
adopted, and yet the canal was ultimately rendered 
permeable, it must be admitted that this mode of 
proceeding is a good one in many cases. I should say 
that it is, like many others in surgery, a question of 
degree ; that this method may be adopted in all cases 
where the stricture is of no great extent, but that it 
should be divided in completing the operation in all 
cases in which it is of a thickness, hardness, or extent, 
leading to the expectation of the cure being difficult or 
prolonged: for it must be borne in mind, that the 
incision in the perineum soon closes up, so as to 
become a very small opening, no better indeed than a 
fistulous one if the passage is not cleared ,* and that 
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aay particular delay in ejecting thlE object, wil) bring 
the parts into the state they are in when a fistula in 
perineo has taken place from other causcB, and which 
alone often requires another operation of nearly a 
similar nature for its cure. The patient also, in sub- 
mitting to an operation, expects that the obstruction 
from which he has suffered so much should be di- 
vided ; and unless it can be proved that some parti- 
cular advantage will result to him from not doing it, 
or not having done it, he will not be satisfied with his 
treatment nor with his surgeon, if he has to undergo 
another, from whatever cause it may arise. 

If the stricture baa not been divided, a catheter is 
never passed from the perineum into the bladder; but 
if the stricture has been divided, it is usual to intro- 
duce a catheter immediately into the bladder, which is 
sometimes good and sometimes bad practice. When 
iki^B is but little irritation in the bladder the catheter 
will do little mischief, but when there has been low 
inflammation of its mucous membrane existing for 
some time, which is generally the case, the presence of 
the instrument gives rise to the greatest suffering, and 
to so much constitutional derangement as often to lead 
to the destruction of the patient. In no case can it 
do good as far as the bladder is concemed, and in 
mmny it will inevitably do mischief, more particularly 
if a silver one be selected instead of an elastic gum 
catheter, for the end of it necessarily rubs against the 
upper surface of the irritable membrane and increases 
the evil, whilst it otherwise does no kind of good. 

The particular advantages expected from the intro- 
duction of a catheter, are those of keeping the wbole 
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passage open, and of allowing the wound to heal ow 
it, so as to re-establish the canal ; advantages which I 
by no means undervalue^ but which I well know may 
be attempted to be gained at too great a risk. The 
rule is, in my opinion, therefore peremptory, that a 
catheter of any kind is not to be introduced in cases 
where the mucous membrane of the bladder is very 
irritable ; or if introduced, is to be withdrawn as soon 
as it is found to give rise to an increase or even a con- 
tinuance of irritation. As soon as the incision into the 
urethra is completed, the urine will flow through it, 
and will continue to do so for several days, without 
the opening being so closed up but that it may be 
seen when the urine is discharging through it. 
During the period of this discharge, an elastic bougie 
may, if necessary, be introduced for the space of an 
inch or two, and retained there by an appropriate 
bandage, as it will not prevent the urine flowing by 
the side of it ; or a gum catheter or bougie may now 
be carried along the passage until it reaches the di- 
vided part. It is then to be passed into the posterior 
portion of the urethra, beyond the incision, but not 
into the bladder; and if it is not carried into the 
bladder it will not give rise to irritation. None but 
those who suffer can know the rehef which is obtained 
by withdrawing a catheter one inch from an iiritable 
bladder, and no precise direction can be given on this 
point ; it must depend on the feelings and sensibility 
of the patient. I have seen a man virith an irritable 
bladder draw out the catheter and throw it away in 
despair, although he knew he should not be able to 
pass his water an hour afterwards. The present agony 
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overcomes^all feeling for the future, until that future 
in turn becomes the present. The rehef obtained by 
allowing the instrument to remain in the urethra instead 
of the bladder is often great, and it answers every pur- 
pose just as well, and can be advanced at any time if 
necessary. The mechanism required to retain a cathe* 
ter or bougie at a given distance is simple. The cathe- 
ter should mrely exceed eight inches in length, and 
may sometimes be shorter, as it never should project 
half an inch more than is necessary. It should have a 
silver extremity to which two rings are affixed, and to 
each of which a piece of strong bobbin, ten inches long, 
is to be attached. The catheter being introduced to 
the proper distance, the two pieces of bobbin or strong 
thread are to be carried backward along the sides of 
the penis as far as the pubes, and a narrow slip of stick- 
ing plaster is then to be bound round the middle of 
the penis and over them, so as to fix them firmly to it, 
and which the sticking plaster does as well as any thing 
else. The ends of the bobbin or thread are then to be 
turned forwards on the outside of the plaster, when 
they may be tied together on the end of the catheter, 
which is thus steadily fixed in its place, subject, how- 
ever, to any motion of the part generally with which 
it moves as a whole ; and the patient soon learns to 
manage the matter for himself, so as to change it 
whenever he pleases without inconvenience; or an 
el^tic band may be sewed or buckled around the 
penis, with hooks attached to it, through which the 
threads may run. 

There are still two advantages supposed to be ob» 
tained by dividing the stricture from without, and by 
introducing the catheter throiigh the part, and which 

N 
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may be gained by this mode of proceeding. The oae 
is, that the presence of the catheter causes the absorp- 
tion, and of course the removal of much of the diseased 
urethra; and that the division of the outer wall 
renders it less liable to a return of the disease 
than if the cure had been accomplished by any other 
means. The first point I admit \ the second is doubt* 
fill; for I may say I have as much evidence on one 
side as on the other. In the course of the last thirty yean 
I have had many opportunities of dividing, and more of 
seeing the urethra divided by others, for the relief or 
cure of persons labouring under strictures. In meet 
of these cases the disease has returned in the course of 
a few months, or would have returned if the patients 
had not made use of the solid sound regularly every 
five or six days to prevent it. In the year 1816 I. saw 
the late Mr. Pearson divide a stricture at the pairt 
where the scrotum begins, for the extent of an inch, 
or as much as was hard and gristly ; the patient got 
quite well, and could pass a large bougie with ease; 
but he subsequently neglected himself thinking it iln« 
necessary, and one year afterwards I saw him just as 
bad as he had been before, f find in my case*book 
two admirable instances of this disease, and of this 
mode of treatment, and in both the complaint would 
have returned if not prevented by the use of the bougie. 
They were under the care of my colleague, Mr. White, 
in the Westminster Hospital, and I assisted him in the 
different steps of the very difficult operations they 
required. In these cases a considerable portion of the 
urethra, upwards of an inch in length, had become 
nearly impassable to the urine, and wholly so to the 
smaUeft-tized bougie, and accompanied with fistulom 
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opeDuigs. The urethra in both had also become ex- 
cessively indurated, and nearly obliterated to the above 
extent. It was in vain to make further efforts with the 
view of ameliorating or restoring the healthy condition 
of the urethra by the ordinary means of caustic and 
other bougies of every description. It was now proposed 
to lay open the whole length of the indurated and dis- 
eased urethra, beginning anteriorly at the sound ter- 
mination of that passage, into which a staff was pre- 
viously passed, and to cany the incision through the 
whole length of the disease, and as far as the point 
where the urethra again became pervious and healthy. 
The disease in both cases was situated behind the 
scrotum and near the bulb. The patients were placed 
in the same position as for the operation of lithotomy, 
and the middle line of the urethi-a freely and deeply 
divided through the entire indurated extent, probably 
upwards of an inch and a quarter ■ in both a straight 
short female catheter was then passed from the 
lower or posterior part of the wound into the bladder, 
and subsequently a small leaden catheter was introduced 
by the orifice of the urethra through the new-made 
wound and into the bladder. The incisions in both 
cases were not long in healing over the leaden catheter, 
and the surrounding structures quickly lost the in- 
dm'ated and almost cartilaginous condition which had 
been caused by perpetual irritation from the escape or 
infiltration of urine. Both the cases eventually re- 
covered ; but it was found necessary for a very consider- 
able time subsequently to introduce the leaden catheter 
daily, for whenever that was neglected there 
evidently a disposition in the new-made passages to 
become contracted. In both instances the disease re- 
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turned, and the necessity for the occasional use of the 
bougie was demonstrated in the strongest manner. 

A friend of mine (now no more), the late Dfr 
O'Halloran, of the 60th regiment, sutfered for many 
years from stricture ; and fifteen years ago took parti- 
cular interest in the improvements I was attempting to 
make in the bulbous instruments^ so as to cause them to 
dilate when introduced into the urethra, and was one 
of the first on whom they were used. They did him 
no good ; and from neglect of the common sound hin 
stricture contracted, so that he siifFered great iacon- 
venience from it, and being in the West Indies, was 
rendered almost incapable of duty. Being a man of 
great resolution, he determined on dividing his stric- 
ture from the outside, and placing himself before a 
glass be opened the perineum, just behind the scro^ 
tum, until he had completely divided it. He as- 
sured me, some years afterwards, that the cure was 
complete, and that he had never since had occasion to 
pass an instrument. 

The division of a stricture by an instrument passed 
along the canal and down to it has been often 
tried and as often abandoned, until of late, when the 
practice has been revived by Mr. Stafford in very 
obstinate cases. The general surgical opinion is against 
it, as being exceedingly dangerous, although I do not" 
think it merits the reprehension it has met with, and 
may in some cases be advantageously employed. The 
mode of treatment I have adopted for impassable stric- 
tures has rendered it unnecessary to have recourse 
to it unless the case is so very urgent from reten- 
tion of urine that no delay can be admitted. In 
such instances a surgeon if he fails in dividing the 
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stricture from within must do it from without. If 
he succeeds, he should introduce a catheter into 
the bladder, and allow no urine to pass along the 
urethra for three or four days, as I have known 
several severe parosysms of ague follow its doing so ; 
and if any evil consequences should take place, it ia 
still but opening the urethra from without. The ill 
consequences alluded to have, I think, been over-rated; 
and the most that can fairly be said against it is, that if it 
does not suceeed and doesnogood, it does little harm, and 
the patient is not in a worse state than he was before. : 

In cases of passable narrow stiictures, which are 
very troublesome from their irritability and propensity 
to contract, the division of them is sometimes followed 
by remarkably good efFects ; but poor patients, even 
in hospitals, do not willingly submit to the operation ; 
and many in higher life have so much dread of any 
thing of the kind, that the practice is only likely to 
prevail in very severe cases. 

When the surgeon is unhappily too late, and the 
urethra has given way by ulceration behind the stric- 
ture, the urine makes its escape into the surrounding 
cellular texture in the perineum; but as this part is 
bounded posteriorly by the superficial fascia, which 
turns under the transversi pennsBi muscles to join the 
deep fascia, the urine can only pass upward^) and for- 
wards ; it distends, therefore, the scrotum, the integu- 
ments of the penis, and often extends even into the 
cellular structure above the pubes, and into the groins. 
It has been usual in these cases to scarify the parts 
deeply so as to allow the urine to drain off, and await ' 
the event; but this is not suflGcient; a fair and free 
incision must be made in the perineum, in any way 
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the surgeon luay choose according to the nature of 
the case, until the superficial fascia is fully divided, 
and a free and direct passage for the urine is obtained ; 
so that there may be no possibility of its escaping 
into the surrounding cellular structure on account of 
the dependent outlet which is made for it. The 
urine being the natural stimulant of the bladder, 
exercises none but its ordinary power on it ; but 
when it is extra vasated, and , leaves the natural 
passages for the cellular structure surrounding them, 
it gives rise to unhealthy inflammation and mor* 
tification to the extent to which infiltration has 
taken place. In order to prevent the complete de- 
struction of these textures, it is not sufficient that 
incisions be made for instance> into the scrotum, or 
the surrounding integuments, with the view of faotKtat* 
iDg its evacuation; or that it be even pressed or 
squeezed out, but the further admission of urine nfiAt 
be prevented, by making such a depending opening 
as will allow it to run directly off without the least 
impediment. • A solid sound or a catheter should b^ 
passed down the urethra to the stricture as a guide ; 
and if it be as far down as six inched, an incision is to 
be made in the perineum, on either side, as may seem 
preferable, and nearly as in thfe operation for the stoiiie; 
this is to be continued inwavds, until the finger cait 
distinguish the point of the instrument in the urethra, 
in front of the stricture behind which is the rupture * 
hole in the ureithra ; and the parts tnust be so dividied 

I 

that the urine will run directly out without further 
infiltration. In these cases' it will always be better to 
divide the stricture if possible, and tockrry- the cathet^ 
into the blaidder,- from whence the urine miry bedniwh 
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off from time to time, provided the presence of the 
catheter does not cause too much irritation. 

The destruction of parts by the urine is so rapid, 
that few survive an extravasation of this nature, unless 
the art and science of surgery are brought almost 
immediately for their relief and assistance, so tbat the 
urine may be pressed out as quickly as possible, and 
the entrance of any further quantity be prevented. I 
am aware that in such circumstances it may be said, 
that the patient will inevitably die, if an elderly man 
and of a bad constitution, in spite of all that surgery 
and physic cau do for him, and it will in all probability 
be truly said. Still the fact is, that in one case he 
must die, in the other he may not ; and an enlightened 
and well-educated surgeon must estimate his patient's 
strength and constitution, and proceed accordingly. 
I never recommend an unnecessary operation, but I 
have done operations successfully, and seen them done 
successfully, when abler men thought they must be 
useless. The preparation before you is from a man 
advanced in life, who died in this hospital through an 
accident. He came in very ill with retention of urine. 
I passed a gum catheter, wh ich sunuounted an obstacle 
without much difficulty about six inches down, and 
drew off' his water, mixed with blood, mucus, and a 
purulent deposit. The gum catheter gave to the 
finger the sensation of passing over or through a rough, 
gristly body, which I thought it had done, and it was 
fixed in the bladder. Early in the evening, however, 
it slipped out of the bladder, and the patient, thinkin^f 
he could do without it, attempted to make his water | 
in the natural way, and forced it into the scrotum, 
penis, and surrounding parts. It was not discovered 
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by the house-surgeon until the morning, and when I 
arrived in the middle of the day, he was sinking so 
fast, that any operation would Kave been as cruel as it 
would have been useless. He died shortly afterwards, 
and on examination of the parts, the urethi-a was found 
pervious for a good-sized catheter which I had used ; 
but a stone had passed from the bladder, and had 
embedded itself on the under part, and eventaally 
gave rise to ulceration in it, through which the 
urine escaped into the cellular texture and destroyed 
him, already nearly worn out by long-continued irri- 
tation. The inflammation induced by the ulceration 
had caused the retention of urine, and if I had used 
a silver catheter, instead of a gum elastic one, or if 
it had not so readily passed into the bladder, I should 
have discovered the stone, and removed it by an inci* 
sion at once, The great object I have in view in 
mentioning this case, is to show that such an ex- 
travasation is not always caused by stricture, and 
that the removal of the stone by an incision would 
have prevented the evil, inasmuch as the urine would 
have escaped through it, after the catheter had slipped 
out of the bladder, if one had been placed there. 

After the operation has been done, and the safety of 
the patient has been so far ensured, your attention 
must be turned to his general state. Saline medicine*, 
or gentle saline aperients with opiates, will be the best 
remedies to soothe and allay the constitutional irrita* 
tion which has taken place ; a stage further, camphor, 
opium, with saline draughts made with the carbonate 
of ammonia, will be advantageous, and if gangrene has 
taken place, ammonia, brandy, quinine, acids, and 
opium, will offer the beat chance of success; but .all 
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will and must be useless if the passage of urine is not 
free, BO that no further extravasation can take place. 
The incisions into the parts distended by urine should 
be sufficiently long and deep to allow the urine to be 
squeezed out of the scrotum, and to drain out where 
pressure cannot be applied ; and if the cellular mem- 
brane has sloughed, they must extend into the slough. 
Poultices of stale beer and linseed meal are the best 
applications, followed by stimulating dressings; but 
the treatment will be tedious, the whole skin of the 
scrotum being frequently lost, and a fistulous opening 
remaining in the perineum. 

Erysipelas will sometimes attack the scrotum, and 
simulate the appearance derived from extravasation of 
urine. I was once called to a case of this kind, in 
which the scrotum was greatly distended, and I was 
at first sight disposed to attribute it to that cause, but 
the patient declared he not only could make his water 
well, but had never had any difficulty in doing it. 
I was not, however, satisfied until I had passed a 
catheter and assured myself that there was no disease 
in the urethra, nor in the perineum. The patient re- 
covered, but lost a good deal of the skin of the 
scrotum by sloughing, in spite of several incisions into 
it, which saved the remaining portion. 

A pervious urethra is, however, no proof that an 
extravasation of urine may not be caused by ulceration 
in it, but then the extravasation does not take place 
quickly ; the scrotum and adjacent parts are not sud- 
denly distended ; the swelling commences slowly, is 
situated in the perineum, where its progress is marked 
by pain and hardness. It is owing to inflammation, 
which has taken place outside the urethra, ending in 
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suppuration^ and the matter of which cannot find ito 
way to the surface, in consequence of the superficial 
fascia, which prevent its progress. The pain is often 
great, the irritation greater, and there may be and 
often is retention of urine, although the passage i» 
pervious for a moderate-sized elastic catheter. If a 
lancet is pushed intaa swelling of this kind it always 
gives relief, although no matter should follow for* a 
day or two. If matter should follow, the relief will 
be great, and a little urine will be observed to trickle 
through a day or two afterwards. In some cases the 
urine starts forth with the matter to a distance on 
opening the abscess, but even in this case the inflam- 
mation, which existed previously to the ulceration of 
the urethra, will have consolidated the cellular 8tru4^ 
ture, and an abscess will be formed in the usual 
n»anner, with its proper sac retaining and preventing 
the flow of urine from it. This abscess is to be pre- 
vented by rest, leeches, fomentations, and the usual an- 
tiphlogistic means, without meddling with the urethra; 
but as soon as the formation of the matter of the 
abscess is certain, the sooner it is opened the better. 
The wound in it, as well as the ulceration in the 
urethra, will sometimes heal with the simplest after^* 
treatment. In other cases the external wound must 
be laid open and dressed from the bottom with slight 
stimulants, whilst a catheter must be kept in the 
bladder or urethra, in order to prevent the urine 
passing through the wound ; for the encouragement of 
the granulation of which, caustic applications, and 
even the actual cautery, by means of a wire heated to 
a white heat, have been strongly recommended. 
Many surgeons advise in these cases the dilatation of 



Extravasation of Urine. 187 

the urethra, beyond even its natural size. It has 
appeared to me, from the consideration of very many of 
them, that this mode of proceeding is objectionable ; 
that the urethra should be dilated, where a stricture 
exists anterior to the ulcerated opening, is consonant 
with my views : if the natural size of the urethra is as 
12, a No. 13 may be used until it passes easily, 
but a No. 11 should be had recourse to when it 
appears desirable to expedite the closing of the 
ulcerated part. I do "n6t" see," I confess, what ad- 
vantage is to be gained by over-distention and the 
separation of the ulcerated edges, whilst I think I 
can perceive the good which may be derived from 
allowing them to remain in contact. The catheter 
should be large enough to prevent the flow of urine by 
the side of it, but not so large as to distend completely 
the canal. The spot when healed will always be liable 
to re-'open on the recurrence of a much less degree of 
irritation than that which originally gave rise to it. 
If u considerable portion of the urethra, anterior to the 
fistula, is impervious, it must be divided, the bladder 
at the time of the operation being as full of water as it 
can hold, so that the posterior, or ulcerated opening 
into the urethra, may be 6eenon the patient's dis- 
charging it, during which process a small director 
can be introduced, and the orifice, if necessaiy, en- 
larged, so as to admit a proper catheter. When a por- 
tion of d^he urethra has been lost, in a circle or nearly so, 
it 16 a very difficult thing to establish the canal, and 
sometiihes afistulous opening will remain even when the 
largest bougie can be passed with ease. Pressure on the 
orifice of the fistula will often in these cases prevent llie 
inconvenience which would otherwise arise fix>m it. 
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When a stricture is impassable by the bougie, but is 
permeable by the urine, although it flows with diffi- 
culty, I have of late years adopted a mode of practice 
which has never failed in my hands to clear the 
urethra, and to effect a passage into the bladder, with- 
out giving rise to the evils attendant on the use of 
caustic, or to the alarm and anxiety which attend the 
operation of dividing the stricture by any of the means 
which have been hitherto adopted. The introduc- 
tion of a bougie into the urethra, and its retention 
against the surface of a stricture, have invariably been 
recommended as an effective means of overcoming a 
retention of urine, by tcdcing off what is usually called a 
spasm ; and thus causing the contracted part to yield, 80 
that the urine sometimes flows through it, or the 
bougie gradually dilates it, and passes on into the 
bladder. On one occasion, some years ago, in a case 
of difficulty of making water from stricture, I fixed an 
elastic bougie in the urethra at night, and was much 
pleased, on calling on the patient early in the morn- 
ing, to find that it had passed through the stricture. 
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tind that the urine flowed readily by the side of it. I 
was induced to make this trial from the consideration 
of the effect produced on a stricture by the dilatation 
of the part immediately anterior to it by Dr. Arnott*s 
dilator, and which is invariably to improve the flow of 
urine; in other words, to enlarge the stricture by 
means of the dilating influence operatiivg on the 
sounder part in front. One trial naturally led to 
another, each being more successful than its prede- 
cessor, until I supposed I had made a discovery of 
considerable value ; I soon found, however, that the 
Baron Dupuytren was, and had been pursuing the 
same plan in Paris, and I believe with as much suc- 
cess. 

It might at first sight be supposed that the continued 
presence of a bougie must give rise to a greater degree 
of irritation than previously existed, and in all proba- 
bility to a complete retention of urine. It does however 
exactly the reverse, it calms the existing irritation, 
and, after a few hours, if the patient becomes sensible 
of any difference, it is that his water passes more freely 
than before. I am quite satisfied of this fact, and 
believe it to be indisputable as a general rule. The 
foundation of the method of treatment is built upon it, 
and if it were not firmly assured the superstructure 
must fail. The dilatation, nay, the mere separation of 
the sides of the urethra without any especial dilata- 
tion, has an influence of a very favourable kind on a 
stricture, and may, without being carried further, 
effect a diminution of the contraction in slight cases, 
so as to allow a bougie to pass with little difficulty* 
In severe cases, the dilatation of the canal in front of 
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a stricture does but little unless the dilating substance 
touches the stricture itself^ a fact I have had proyed, 
by finding that a bougie may remain for months ii\ a' 
false passage^ beginning immediately in front of a 
stricture, without exerting upon it any perceptible 
influence. 

The best dilating material is a hollow gum elastic 
bougie, of a medium size, perfectly smooth^ and tolera- 
bly round at the point, so that it may give as little 
uneasiness as possible. A very small bougie gives 
more annoyance than a larger one, « retained with 
more difficulty, and is more likely to give rise to irrita- 
tion, in which case it should be removed^ and after a 
little delay, replaced by a larger one. If this should 
also give rise to irritation, which rarely occurs, it 
should also be removed, and the irritation subdued by 
warm fomentations, by opiates, and. perhaps by the 
application of a few leeches. There are very few cases 
which require any thing more, provided the patient will 
be perfectly quiet, live moderately, and preserve the 
recumbent position, until the irritation has subsided^ 
when he may sit up and walk about his room in his 
ordinary manner. The bougie is to be fixed in the 
urethra in the same way as a gum elastic eatheter'is 
fixed in the bladder; it should project about one inch 
beyond the orifice of the urethra, and rather less than 
more. The point should press against, or rest upon 
the stricture with the greatest possible gentleness, so 
that it may not give rise to inflammation or to ulcera- 
tion, and yet should press just so much as to cause 
absorption. It is an admitted point in the animal 
economy, that new-formed parts, whether laid down in 
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reparation or in disease, do not resist a stimulus in 
the same manner as parts of original formation* They 
are in fact removed by the action of the absorbents 
under the application of a stimulus, which has little 
or no influence on those parts which have undergone 
no change, and are coeval with the existence of the 
individual. The pressure made by the point of the 
bougie^ and which ought always to be an elastic one, 
should therefore be nicely regulated, so that it may 
do this and no more. It is a point which requires at- 
tention, and some little experience, although a due 
knowledge of it is soon acquired. It should never be 
so great as to give pain, or indeed uneasiness, and yet 
it should be continual. The patient readily learng 
what is wanted, and as he can feel jvvhen the surgeon 
eannot, he soon understands how to manage the bougie 
himself, and can take it out, wash it, change it, or 
replace it, as he pleases. If he is a very restless^, 
fretful, or naturally irritable man, it may prevent sleep 
or prove inconvenient, in either of which cases it may 
be removed for two or three hours, at the pleasure of 
the individual, whose private affairs may otherwise 
render this indulgence necessary. It does no harm, it 
is merely a little delay, which prolongs the time requi- 
site to effect a cure. 

If the pressure is made by a stiff, unyielding instroinent, 
inflammation and ulceration* may be the consequence, 
and many evils may* be the result; but then this is the 
abuse of the practice, not the adoption of it, and forms no 
part of that which I have recommended. The pressure, 
according to my views, must be so nicely regulated as 
to cause absorption, but not to give rise to ulceration, 
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and I firmly believe that it may be graduated in such 
a manner as to fulfil these intentions most accurately. 
When the objects stated are duly accomplished, the 
patient soon perceives that the stream of urine is en- 
larged, that it comes more freely, and that the 
general irritation of the bladder and of the neighbour- 
ing parts has diminished. The principal and most 
satisfactory sign of amendment is the more ready 
flow of the urine ; and although the bougie should not 
advance, the amendment on this point is often pro- 
gressive, until at last the bougie is either found to 
have passed through the stricture unknown to the 
patient, or is gently pressed through by his own hand, 
or by that of the surgeon. The time necessary for the 
accomplishment of this object must be longer or 
shorter, according to the extent and nature of the 
disease, and the state of the constitution of the patient. 
The object is effected in some cases in from three to six 
days, in others the progress is slow, although evident, 
and it may require as many weeks, but in no case that 
I have met with has the practice failed. When the 
canal is thus rendered pervious, the cure is only half 
completed, although the most difficult and dangerous 
part has been accomplished. The stricture has yielded 
in its centre, but not in its circumference, and two 
courses may be pursued ; one is to increase the size of 
the bougie, so that it may press on the circumference 
of the anterior part of the stricture until it causes its 
removal ; the other is effected by passing the bougie 
through the stricture, and gradually enlarging it, thus 
pressing on the inner circumference, in preference to 
its anterior surface, which method I prefer. When 
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the bougie has passed through the stricture, I always 
carry it into the bladder, and then replace it by a 
catheter^ the use of which may or may not be con- 
tinued at the pleasure of the surgeon. The catheter is 
not necessary to draw off the urine/ as it flows as 
readily by the side of the bougie, but it proves that 
the instrument is in the bladder, and it is always a 
great satisfaction both to the patient and surgeon, to 
see the urine flow through it. I have a gentleman 
now under my care, whose stricture has been overcome 
in this way, but in whom the point of a small bougie 
almost always enters into one of the openings of the 
ejaculatory ducts, and that of a larger one catches on 
it, and will not often proceed without a little manage** 
ment* If the error be committed of allowing the 
bougie to lodge in one of these openings, inflammation 
will in all probability be communicated to the testis, 
and there is always a chance of such an accident 
occurring when the orifices of these ducts are irritated 
even by the instrument resting upon them. If a 
catheter is used, the eye of the instrument should pass 
fairly into the bladder for half an inch at least, but 
it is better to use one made with a hole at the extre* 
mity ; and when the instrument is not in the bladder, 
and it cannot always be borne there, it should be 
withdrawn, so as to lie in the membranous part of the 
urethra, with the point near to, but not irritating the 
prostate gland. It will often remain in that situation 
quietly, when it cannot be advanced without producing 
the greatest irritation. In some instances where this 
has taken place, the instrument must be altogether 
withdrawn until it has been subdued, when it may 

o 
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he cautiously replaced. The gr^teat eTil* hovewv 
usually arises from increasing the size of the boogie 
too rapidly ; and this is a point to which the greatetft 
attention must be paid, whilst it is the error into 
which both surgeon and patient most frequently faU, 
as I have stated when treating of the cure by dilatm*> 
tion. It is, then, the point which requires the grealett 
nicety of management ; and this can only be acqoiw4 
by observation founded on experience. The irritabili^ 
of the inside of the stricture, and the part adjacent 
but posterior to it, is sometimes greatly augmented by 
the urine which passes over them. This is frequeatly 
diminished in quantity as well as altered in quality, 
being loaded with salts and other matters which 
render it extremely irritating; and unless it be brought 
more to its natural state, little or no progress wUL hf 
made in completing the cure* The diet of the patient 
must be then an object of particular attention, and th# 
urine should be tested from time to time„ in order tp 
ascertain its nature ; and the geneial treatment mmft 
be strictly continued until it is found to have lost i^ 
irritating qualities, when there will be a fair prospect 
of completing the cure. The presence of the 
gives rise to a discharge, which is greater or less 
cording to the state of irritability of the patient; hurt 
it is never accompanied by pain, unless inflammation 
is brought on either by accidental circumstances^ or 
from the size of the bougie being too rapidly increase, 
so as to distend the canal beyond what it can readily 
bear. 

When the urethra is rendered pervious, the attempt 
to enlarge the stdctured part too rapidly^ always brings 
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4(t p&in, irritation of the neck of the bladder, and M 
Mnch suffering that if cannot be borne; and the large 
bougie must be withdrawn, and titrte must be lost, be* 
fore one a size or two sm^ll«r can be used in its Btead. 
This, as I have stated, is the error you will be moW 
likely to fall into, and it is therefore the one yoa 
should moat carefully avoid. If you will recolleat 
what I have said on the question of effecting a pei« 
iBanent cure by dilatation, you vvill perceive that it 
(Cannot be accomplished unless a bougie is plssad 
occasionally, so as to take off the disposition to re* 
lapse, which lasts for a considerable time, and wbicii 
should be always borne in mind. I have in my hand 
the history of the cases of three medical mep who har^ 
been cured in this way : they are of great interest, and 
particularly the first; and I selected those of medicftf 
men from a great number, because it may be supposed 
they understood better what they were about than 
other men, and that they are written by themselveB. 

Jane 20th, 1831. A.S , M. D., aged 38, hat 

bad stricture in the urethra for eighteen years paSt, 
sod has been under the care of many of the most emi* 
qent surgeons, at different times; but no instrunWtlf 
hus ever yet been passed into the bladder. With ehd 
ffltCeption of a very fine catgut bougie, which Mf, 
Piele, of Dublin, at one time passed, but could nerof 
iiMroduce again. 

In 1824, he waa affeetad with «e*ere rigots Md 
fever, recurring twice a-wesk ; and about this time 
fetehtion of urine for forty-eight hours occurred. Tlw 
cfnwtic bougie was repeatedly userf, but was di, 
Mntinued on Kccolint of the rigors that oetiut-red 
o 2 
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after each application of it. After this, in 1826, the 
dilating plan was followed for some months, with an 
evident improvement in the general health, and an in- 
creased stream of urine. From 1825 to 1830 the com* 
plaint was much better : occasional attacks of inflam- 
mation in the urethra occurred, which were generally 
pretty easily got under by the application of leeches to 
the perineum, and the use of the hip-bath. On August 
14th, 1830, was seized with great pain and irritation 
about the neck of the bladder, and great difficulty in 
passing water, which came in very small quantity at a 
time with great straining. These symptoms did not 
yield to the repeated application of leeches, the hip- 
bath, anodyne enemas, and suppositories of opium and 
extract of belladonna ; but continued to increase and 
become more alarming until the 22d, when urinary 
coma came on, and it was deemed necessary to punc- 
ture the bladder above the pubes, which was done 
without delay, and a very large quantity of thick, 
stinking, mucous urine drawn ofi*: in about three hours 
afterwards the coma subsided, and things seemed 
going on well for a couple of days, when an abscess 
began to form in the perineum : this increased for 
two days more, and fluctuation being perceived, an 
incision was made into it, and a quantity of extremely 
stinking matter discharged. In a day or two after- 
wards, another abscess made its appearance on the 
right side of the scrotum, into which an incision was 
made, and a table-spoonful of pus escaped. After this, 
another abscess formed in the right groin, and was 
opened as soon as fluctuation was perceived. These 
■ores all healed kindly and well in the coufBe of eight 
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or nine weeks; but during this time a very severe 
rheumatic fever came on, which lasted fourteen or 
fifteen days^ and was attended with great suffering. 
The recovery after this was very slow; the urine 
began to come away a few drops at a time by the 
natural passage ; the catheter, which was introduced 
through the puncture into the bladder, was changed 
about once a-week. It was now attempted to dilate 
the urethra by the occasional introduction of bougies^ 
and afterwards of graduated sounds, which has been 
continued up to the present time^ but without being 
able to get any instrument through the stricture into 
the bladder. 

June 22d, 1831. Mr. Guthrie introduced a gum- 
elastic catheter down to the stricture, and, having 
fastened it by a belt round the penis below the glans, 
left it there with its point pressing on the stricture, 
and about an inch projecting beyond the extremity <rf 
the penis. The passing of the instrument occasioned 
some pain, and in the evening there was heat and 
uneasiness along the course of the urethra, which was 
relieved by taking a draught with twenty-five drops of 
the Lancaster black drop. 

23d« Passed a quiet night; slept well towards 
morning ; the instrument has kept well in its place ; 
some uneasiness and irritation in the urethra ; pulse a 
little hurried ; having kept very quiet in bed all day 
the uneasiness and irritation were nearly gone in the 
evening, when the instrument was withdrawn, washed, 
and replaced; repeated the anodyne draughts; and 
took a pill of extract of colocynth, five grains. 

24th. Slept well ; catheter kept well in its place,; 
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and caused very little uneasiness ; kept quiet in bed 
all day ; removed, washed, and re-introduced the Cft** 
theter ; draughts and pill repeated at bed-time. 

25th. Going on as yesterday ; keeping very quiat 
in bed. 

26th and 27th. Keeping very quiet ; the catheter is 
going a little farther in. 

28th. Had an uneasy night ; pain and heat along 
the urethra, and irritation at neck of bladder, virhicb 
were relieved by removing the cork from the puncture- 
catheter above the pubes, and allowing the urine to 
trickle away in drops for the space of four hours ; i^ 
peated the pill and anodyne draughts, with forty drops 
of the Lancaster black drop. 

29th. Heat and pain of the urethra and irritation of 
the bladder subsided ; parts feel easy, and the instru- 
ment has gone further in ; draught and pill repeated 
at bed-time. 

30th. Instrument still farther in ; draught and pill 
repeated. 

July 1st. The instrument is still advancing, and ool 
causing any uneasiness ; draught and pill repeated. 

2d. Puncture-catheter changed, the other advanei* 
ing ; repeated draught and pill. 

3d. Instrument still advancing a little; no %nmmr 
ness ; draught and pill omitted. 

4th. Slept well ; instrument advancing. 

6th. Instrument in as far as it can go ; changed ttm 
a longer ; it appears, on measurement, that it hat pnnif 
trated an inch since its first introduction. 

7th. The new instrument keepe its plaot^ and pnm 
deeei' no inoonvenienee. 
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8lh, 9thy and 10th. Going on well; nd uneasilieBs ; 
keeping yery quiet. 

lltb. A good deal of irritation at the neck of the 
bladder in the night, so that the instrument.had to be 
withdrs^wn ; after which some urine came by the ure* 
thra two or tiiree times with considerable strainitig, 
and then close on half a pint in a better stream than 
had been made for many years, and with much less 
exeiftion. 

12tb. Made water in an improved stream frequently, 
by the natural passage. 

13th, 14th, and 15th. Stream of urine continues to 
improve. 

16th. A small-sized gum*elastic catheter passed with 
tolerable ease into the bladder, and was left in. 

17tb. Some uneasiness about the neck of the blad* 
der; urine runs both through and along the side of the 
catheter. 

18tb* Uneasiness and cutting sensation about the 
tUkk of |he bladder. 

lOtb. No. 2 catheter withdrawn, and No. 4 intro* 
dueed with little difficulty into the bladder. 

20th. Uneasiness about the neck of the bladder 
iteoh diminished since the introduction of Nor. 4 \ the 
urin« runs both through and along the sides of it« 

21st. No. 4 withdrawn, and No^ 6 introduced wifk^ 
little difficulty in its stead. 

22d. Urine ran along the sides of the catheter during: 
thd nights 

28d. No. 6 withdrawn, Na. 8 inti^uoed with tittle 
difficulty, but oeeasioned ^ sensation of great dniten* 
don along the toiir^ of the urethra^ 
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24th. In the afternoon, considerable pain and tbiob- 
bing in the perineum ; withdrew the catheter until bed* 
time, and then put in the short instrument used pie- 
▼ious to t^e introduction of No. 2 ; urine passed in a 
large stream when the catheter was out. 

25th. Withdrew the short instrument, and intro- 
duced No. 8 with great facility ; some pain in the pe- 
rineum in the afternoon. 

26th. Pain in perineum, which increased with a 
good deal of swelling towards the evening, when the 
catheter was withdrawn. Eight leeches, and after- 
wards a poultice, applied to the part. An anodyne 
draught and pill at bed-time. 

27th. Swelling increased ; poultice continued ; re- 
peat the draught. 

28th. Tumour broke, and discharged some matter ; 
poultice continued. 

29th. Discharge continues ; poultice continued. In- 
troduced No. 6 catheter, and kept it in six hours. 

30th. Discharge much diminished. Catheter woqM 
not pass into the bladder. Great needing, which was 
relieved by keeping the cork out of the puncture 
catheter for two hours. 

31 St. Catheter could not be introduced. Introduced 
the short instrument at bed-time. An anodyne enema 
taken during the night. 

Aug. ist. Catheter, No. 6, passed easily into the' 
bladder. 

2d. No. 6 still in; some irritation at the neck of the 
bladder* Took an anodyne enema, and kept the 
punctare-catheter cork out for two hours. 

3d. No uneasiness to-day. No. 6 still in. 
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4th. Catheter, No. 7, introduced. At night great 
uneasiness about the neck of the bladder occurring at 
short intervals; took an anodyne enema^ which not 
removing the uneasiness, the catheter was withdrawn, 
and the short one introduced an hour afterwards, and 
worn in all night. 

5th. No uneasiness ; introduced No. 7 catheter 
again. 

. 6th. No uneasiness; withdrew the catheter, and 
passed water in a large stream three or four times. In* 
troduced the short instrument at bed-time. 

7th. No. 8 introduced with ease ; a good deal of 
irritation at night, which was relieved by an anodyne 
enema, and keeping the cork out of the puncture- 
catheter for about an hour. 

8th. Had a good night after the enema ; quite easy 
all day. 

9th. No. 8 still in ; quite easy. 

10th. No. 9 pewter catheter passed easily, but occa- 
sioned so much pain about the neck of the bladder 
that it was withdrawn in two or three minutes. 

llth. No. 8 gum catheter introduced. 

12th. A No. 10 pewter catheter shortened was in- 
troduced with ease, which occasioned a good deal of 
irritation and needing at night; relieved by an anodyne, 
enema. 

'13th. Slept, well after the enema; easy to-day. 

14th. Removed the pewter No. 10, and introduced 
an elastic gum of the same size. A little uneasiness 
and needing at night ; relieved by an anodyne enema. 

15th. Got ease and slept well after enema. Withr 
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drew the catheter in the evening and walked out for 
an hour ; greatly fatigned after the walk ; a senMiioii 
of rawness along the urethra. No. 10 gum catheter 
introdaced at bed-time. 

16th. No. 10 removed and No. 11 pewter catheter 
introduced without difficulty; after being in some time 
there was uneasiness near the neck of the bladder, 
which was relieved by an anodyne enema. 

17th. Slept well; quite easy to-day; withdrew No. 
1 1 in the evening and Walked out for an hour. QtMt 
rawness along the urethra after making water^ whidl 
continued all the eveninof. 

18th. Kept out the catheter all day; urethra feels 
very raw. 

19th. No. 10 elastic catheter introduced, as No. 11 
pewter would not pass. 

20th. Withdrew the instrument in the evening, and 
introduced it at bed-time. 

21st. No. 12 pewter catheter was passed without 
difficulty into the bladder, but produced so much ttlp^ 
easiness that it was withdrawn in the course of tir6 
hours and a half, and a gum elastic one of the ftame 
sise introdaced in its place. 

22d. Some pain in the perineum; withdrew tbd 
catheter, and applied seven leeches ; an anodyne eflcnis - 
at night. 

23d. Slept well; pain quite gone; No. 12 fleidble 
catheter introduced into the bladder. 
24th. No. 12 in. 

26th. No. 12 still in ; a good deal of irritatfoil thattt' 
the bladder ; an anodyne enema at bed-trm^. 



Impa$$tAie SinUurt. 208 

26th. Withdrew the catheter^ and walked out during 
the day ; introduced it again in the evening, and kept 
it in fourteen hours. 

27th. Catheter in for twelve hours to-day. 
28th. In for ten hours. 

29th. In for eight hours; withdrew the catheter 
from the puncture above the pubes entirely, which had 
been gradually diminished in size for the last four or 
five changes. 

30th. Catheter worn six hours. Some urine came 
away through the puncture during the night. 

31st. Only a few drops of urine passed through the 
puncture to-day ; comes by the urethra in a very large 
stream. 

Sept. 1st. Catheter No. 12 passes with great ease ; 
puncture entirely healed. 

2d. Catheter No. 12 in for two hours, urine comes 
away in a full stream, and the health is better than it 
has been for the last ten years. 

On the 21st Dec. 1833, he writes to me, saying, that 
he is quite well, passes his urine in a free, full stream, 
^nd introduces a No. 11 silver bougie once a-week. 

For eleven months this gentleman scarcely passed u 
drop of water through the urethra, but wore a gum 
daatic catheter in the wound above the pubes, which 
he fastened with sticking plaster against the abdomeii 
abov# the vmbilicus ; and through this he mode water 
when he felt a desirey and which he experienced in the 
natural and usual way. He felt his situationi so 
wretched, that be came to London determined to subN» 
nut to any tUng which might phuee his Mife even m 
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jeopardy, if the hope of a cure oould be held out to 
him. 

The following is the case of H. H. surgeon, as related 
by himself. 

'^ I have had strictures about ten years, but suffered 
little inconvenience from them until within the last five 
years, during which time the pain and frequency of 
passing my unne has gradually increased, so much 00 
that I could get but little rest of a night, being often 
obliged to get out of bed eight or ten times to make, 
water ; attended with a great discharge of matter from 
the urethra, and the urine depositing a thick mucous 
sediment immediately it was passed. The attacks of 
ague which I have had at irregular intervals for the 
last five years, increased in frequency and violence as 
the strictures got worse, sometimes having them once 
or twice a week for the last two years, and an attack 
always followed the introduction of a bougie. All the 
remedies tried for the ague had no effect in preventing 
them, until I placed myself under the care of Mr.Guthrie 
in March. On the 31st of March Mr. Guthrie divided^ 
at my desire, the first stricture, which produced but 
little irritation, and the ague which came on about two- 
o'clock the following morning was very slight and 
lasted only two hours, whereas before the operation^ 1 
did not recover an attack under twenty-four houra^ 
and I have not had the slightest return of it since* 
April 4th. Passed bougie down to the second strictore,: 
and kept it in about eight hours a day. On the 12th 
got it through the second down to the third without 
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much irritation ; the urine passed much better and in 
a lai^er stream, and seldom having occasion to make 
water during the night. 21st. The pressure of the 
bougie on the third stricture very painful for about an 
hour, when it became suddenly easy, and I removed the 
bougie, which was followed by a great discharge of 
matter, and the urine flowed in a full stream without 
pain ; passed a bougie at night into the bladder with 
little difficulty, and have worn one six or eight hours 
a day, gradually increasing the size to No. 8, which, 
on the 16th of May, gave me no pain in passing it into 
the bladder. I keep it in about four hours a day, and 
can pass my urine in a full stream without the slightest 
pain or inconvenience, and consider the strictures per- 
fectly cured. I am now in much better health than I 
ever remember to have been. 

^ " 24th May, 1834.'* 

This case shows a combination of means. The divi- 
sion of the first stricture, which was always passable to. 
a No. 4 bougie, and was a mere thread, although a 
very irritable one, removed the ague. The second 
stricture was the impassable 'one, and the source of his 
great urinary distress, and the cure scarcely occupied 
nunre than six weeks ; but then I do not consider him 
quite cured although he does, and he ought to pass a 
bougie occasionally for some months. 

S. L. Burge($h, has been severely affected with stric- 
ture for many years. At the age of thirty-two he 
eontfacted a gonorrhoea and a swelling of the left testis. 
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which grmdvallj jrieMed to the application of Ic e th ei^ 
fomentations, wann baths, and the antiphlogiatie re« 
gimen. Some months sabseqnent to this period* hm 
perceived a diminution in the stream of urine and a 
more frequent desire to void it, accompanied with 
slight pain. A surgeon of eminence introduced H 
bougie into the urethra, when it was ascertained that a 
stricture existed at its bulbous portion. The treatment 
with the common bougie on the principle of cfilatation 
was directed, and its application persisted in until the 
strictured part was dilated to its (Htlinary diameter and 
he appeared perfectly cured. A bougie was oecasioiH 
ally introduced for some weeks, and as the urine flowed 
perfectly free and without pain, its further use was 
disc(mtinued. In his thirty-sixth year symptoms of 
stricture again made their appearance ; he made water 
more frequently than usual, attended with pain during 
its expulsion, a heavy sensation in the perineum, and 
a mucous discharge from the ur^hra; recourse was 
again had to dilatation of the stricture, which was gi»* 
dually efliscted, and the discharge from the uiethra had 
nearly ceased, when by exposure to cold he was 
attacked with a complete retention of urine. The p^ 
tient being at the time in Paris, M. Dnpnytren was 
sent for, who introduced a flexible catheter into dM 
bladder and drew off* about sixteen ounces of watsr» 
which gave great relief. The catheter was retained in tho 
bladder for three days and then withdrawn, and replaced 
by one of a larger size, which was continued for tbvee 
days more ; a bougie k ventre of two and a half liasn 
was iiilmdHrrd an inch throngh the ntrirtnm rrnynii^i 
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for wins weeks, nntil the urine paaaed naturally uid n 
a full stream, when the patient was pronounced cured. 
In less, however, than twelve months, all the syotptoms 
of stricture returned with increaEed Torce, and as it 
wtw now evident the treatment by dilatation alone 
could only procure temporary relief, the patient wta 
induced to try the method by caustic practised by 
Monsieur Pasquier according to Ducamp. Having 
ascertained with a. soft bougie the seat of the stricture, 
the caustic was applied, and on the third day followine; 
and the two succeeding ones, a wax bougie was passed 
down and beyond the stricture about an inch, and re- 
tained there for the space of an hour. Upwards of 
twenty applications of the caustic were made to the 
Stricture, followed by the dilatation, until at length the 
bladder becameirritable, and this treatment was discon- 
tinued : he now made wafer very freely and little or no 
pain, and a bougie k ventre of three and a quarter lines 
passed freely through the stricture. By the application 
of warm hip baths, opiates, aikd country air, the irrita- 
bility of the bladder soon subsided, but a slight diB- 
chai^e from the urethra continued ; a tolerable sized 
bougie was occasionally passed through the stricture, 
and the patient enjoyed a cooLfortable state of health 
for some years. April 1232. Although the occasional 
itse of the bougie was persisted in, all the syiriptoms 
of Qtricture had again appeared; frequent desire to 
make water, voiding little at a time, and that with 
difficulty and in small quantity, urine turbid, and on 
standing deposited a quantity of mucus, constant 
discharge from the urethra, the testis painful to Uie 
touch, extending np the spermatic cord, and cm. expo- 
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sure to cold the patient was threatened with a retention 
of urine^ and which took place on the 2*2d of this month. 
Mr. Guthrie was now applied to, and introduced with 
Httle resistance from the stricture a small silver ca- 
theter into the bladder and drew off about fourteen 
ounces of limpid urine; the patient made water in 
small quantities during the night, attended with strain- 
ing and considerable pain: the catheter was introduced 
every second or third day for some time and opiates given 
at night. In June following, he made water in a larger 
stream and less frequently, but the introduction of a 
large sized catheter or bougie caused a retention of 
urine, which was only overcome by passing a small 
catheter. The pains in the testes and spermatic cord 
still continued, and the discharge from the urethra and 
mucous deposit in the urine little diminished. The 
head now began to sympathize with the testes, the 
patient being seldom free of pain in the head and beat- 
ing of the temporal arteries ; leeches to the temples 
and cu'pping at the nape of the neck seemed to do 
harm and were discontinued. Calomel and opium^pil. 
hyd. et extract, conii, and various other remedies, were 
given with no better success. September 1833. The 
affection of the head and the painful sensation of the 
testes, although relieved, are still present ; the patient 
makes water more freely and less frequently ; the dis- 
charge from the urethra and mucous deposit in the 
mine nearly the same. The argentum nitratom has 
been several times applied with the view of taking off 
the irritability of the stricture without the least benefit; 
each application produced a retention of urine, which 
was only relieved by passing a small bougie down or 
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through the stricture. January, 1834. In consequence 
of a retention of urine^ caused by the passing of a 
metallic sound through the stricture, Mr. Guthrie in- 
troduced a small elastic catheter into the bladder and 
retained it there for some days, the patient making 
water through it. Warm hip baths ordered twice a 
day, and half a grain of the acetate of morphia at night, 
attention being paid to the state of the bowels. The 
flexible catheter was now withdrawn, and another of 
a larger size introduced, so as to prevent the urine from 
passing over the stricture : this treatment gave great 
relief. A hollow elastic bougie, which only passed an 
inch through the stricture, was now substituted for the 
gum catheter, the patient making water by the sides 
of it; the warm hip baths and opium continued. After 
this method had been pursued for some days a very 
perceptible benefit took place ; the patient made water 
less frequently, the pains in the head and testes gradually 
diminished, and from having restless nights and loss of 
appetite, he had now some quiet nights and a relish 
for food. The bougies were gradually increased in size 
and occasionally withdrawn for an hour or more during 
the day, and then replaced ; as the patient became 
easier and made water without pain, the bougies were 
only occasionally introduced. May, 1834. The pains 
in the testes and head have gone off; the patient can 
retain his urine all night, little or no deposit takes 
place on its standing, and during the day he makes 
water in a natural way ; a slight discharge from the 
urethra continues ; his general health, which sufiered 
much during the last two years, is nearly restored, 
and he now can pass freely a hollow elastic bougie 

p 
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(No. 9), and which he will continue to do every third 
day until the diameter of the canal is of its natural 
iMze ; but being careful never to give rise to irritatioa, 
by trying to do more than the part will bear. 

The argentum nitratum^ used in this case for the 
removal of the great sensibility of the stricture, only 
rendered it more irritable^ and the potassa fusa failed 
in a similar manner ; but I by no means wish to imply 
by this, that both remedies do not occasionally remove 
and destroy an excess of sensibility in particular spots- 
of the urethra in a very satisfactory manner. 

Stricture in the female urethra is of rare occurrence^ 
from the nature and single function of the part^ 
and when it does take place^ it is to be treated in a 
similar manner, and the method by dilatation usually 
suffices. The meatus externus sometimes becomes 
unusually sensible ; a complaint which is best removed 
by the argentum nitratum, either in substance or in 
ointment, or by jthe cupri sulphas. Small tumours- 
affecting the same part may be destroyed in a similar 
manner^ or by the scissors ; but females usually prefer 
the ligature, the recommendation of which is more 
acceptable^ 

In conclusion, let me beg you will never forget^ 
that no one method of treatment will succeed in every 
i Qstance, and that he is the best practitioner who can 
)vail himself of, and duly apply, the various mean» 
with which he is acquainted to each particular case* 
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The prostatic part of the urethra is subject to irrita- 
tion and inflammation in young persons^ occasionally 
ending in abscess of the prostate gland ; but these 
complaints are rarely idiopathic, and occur for the most 
part from the extension or metastasis of disease from 
the anterior portion of the urethra, and are generally 
curable. The diseases, on the contrary, which afHict 
elderly persons, usually originate in the gland, with 
little reference to the urethra generally, are by no means 
so well understood, and rarely admit of a cure being 
accomplished, although the symptoms and sufferings 
of the patient may be greatly relieved. 

In young persons, the membrane lining the prostatic 
part of the urethra may be alone affected as a conse- 
quence of gonorrhcea, in which case it will be either 
from acute or chronic inflammation, and in both usually 
extending, in a greater or less degree, to the orifice, or 
even into the neck of the bladder itself. When the 
mflamination is acute, the patient is sensible of a great 
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alteration of the symptoms ; instead of a considerable 
discharge with little pain, and that little confined to 
the anterior part of the urethra, the discharge nearly, 
ceases, or is greatly diminished in quantity ; the pain 
is now referred to the perineum, and, as the patient 
expresses it, to the neck of the bladder. He complains 
of pain above the pubes, which is more or less perma- 
nent ; of a constant uneasiness deep in 'the urinary 
passage, which is frequently augmented to an irresis- 
tible desire to make water^ and which gives him great 
pain from the moment it passes from the bladder. The 
tenderness in the perineum is considerable, accompanied 
by a disagreeable sense of fulness^ which prevents the 
patient sitting comfortably unless on a soft cushion ; 
and there is an uneasiness and weight about the hips 
and left thigh, which causes great lassitude, and in- 
creases the anxiety of the patient, who feels otherwise 
ill, and has the usual symptoms of geneml irritation. 
The inflammation has, in this case, been suddenly ex- 
tended to the prostatic part of the urethra, and should 
be subdued by general as well as jocal antiphlogistic 
means. If the person is young and plethoric, blood 
should be drawn from the arm: twelve or fourteen 
ounces taken away in this manner often give greater 
relief than any thing else ; and if followed up by a hot 
bath at 100^, in which the patient should be kept 
until he nearly faints, will often alone effect a cure. If 
the attack is severe, cupping on the perineum and 
on the sacrum should be adopted ; and leeches should 
be applied above the pubes, more particularly when 
pain is experienced in that situation. In fact, active 
depletion, and more particularly local depletion, always 
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does the greatest good in these acute attacks of in- 
flammation in young persons^ whilst^ in elderly indi- 
vidualsy when the symptoms are nearly as urgent, 
although the inflammation is not perhaps so acute, and 
more confined to the bladder, its efficacy is sometimes 
doubtful, the relief obtained being evanescent, the debi- 
lity permanent. In these cases (and they are not rare) 
I believe the diflerence to be this : in the young per- 
son, the inflammatory action is not accompanied, or has 
not been preceded, by any change of structure, whilst in 
the elderly man, a change of structure has been slowly 
going on, upon which the inflammation has supervened. 
If the inflammation is temporarily arrested by the de- 
pletion, it almost immediately returns, as the cause 
which induced it continues to exist, and assists in its 
reproduction. 

Opium, and particularly morphia, is a most valuable 
remedy after depletion : it allays irritation, and assists 
materially in the removal of the inflammation. The 
various preparations of it may be given internally, or 
they may be used- per rectum, in the proportions I 
usually recommend, of twice the quantity ordered for 
a pill or draught, and which is to be injected in a small 
quantity of starch or gruel, not exceeding two, or at 
most three ounces. It must be repeated from time to 
time, so as to keep the irritation under command, and 
its constipating effects should be obviated by an occa- 
sional enema of hot water administered previously, and 
by small doses of castor oil, or some other gentle ape- 
rient medicine ; for drastic purgatives are not useful in 
acute inflammation of the prostate, although active 
purgation is advantageous in chronic disease of this 
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organ. The recumbent position should be observed, 
with the hips rather raised than otherwise. In young 
persons it will rarely be necessary to introduce a cathe- 
ter, unless suppuration is about to talie place, and 
there is a retention of urine, when it should always, 
under such circumstances, be a small and rery flexi- 
ble instrument, which is to be withdrawn immedi- 
ately« A catheter is frequently allowed to remain in 
the bladder, when the inflammation is in a chronic 
state, with advantage; it is always injurious when 
the inflammation is acute; but is frequently useful 
when there is irritation without inflammation, if that 
peculiar state can be duly ascertained. The hot bath, 
used generally as well -as locally, gives considerable 
relief; and the constitutional derangement, or the 
febrile symptoms, must be attended to in the usual 
manner; all food being withheld, and the drinks al- 
lowed being of the most bland and diluent nature. 

When, from the continuance of the disease, the 
occurrence of rigors, and the increase of the febrile 
symptoms, the augmented sense of fulness and tension 
in the perineum, and the greater difficulty of making 
water, the formation of matter may be presumed ; an 
examination per rectum will often give considerable 
information, in addition to the swelling which may be 
perceived externally. It is very desirable the abscesB 
should neither break into the rectum nor into the 
urethra, nor that the matter should insinuate itself 
behind the bladder, nor indeed go anywhere except to 
the surface. The same precautions should be observed, 
and the same practice followed, as in abscess by the 
side of the rectum, by making an early puncture. If 
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(matter should not follow oa the first day, it generally 
will on the second 4 and the straight sharp-pointed bis- 
toury should be used for this purpose, and pressed on, 
from the perineum through its deep fascia, by the side 
of the urethra, and above the rectum, until the surgeon 
is assured that it has penetrated the swelling ; the flow 
of matter from which will prove the fact, and the slight 
Ueeding which will ensue must under such circum- 
stances do good. An abscess which is opened in this 
way, or which opens of itself in this manner, usually 
heals with little difficulty. If it opens into the rectum 
it is always a serious matter, and it is by no means 
readily cured when it bursts into the urethra. If it 
passes behind the bladder death is often the result, 
after a very^ prolonged illness, of which I have seen 
some very unhappy examples. 

Chronic abscess of the prostate, or rather an abscess 
the result of a lower or more chronic inflammation, is 
a much more frequent disease, occurring generally 
from forty to fifty, and even to near sixty years of age» 
It is usually the consequence of stricture, but is not 
always so ; and is generally complicated with inflam- 
mation of the mucous membrane of the bladder, and 
•ultimately with disease of the kidney, by which the 
patient is destroyed when the disease proves incurable. 

One of my earliest friends was thirty years ago 
attacked with uneasiness in the back part of the 
urethra, a great desire to make water and pain on 
passing it, without any discharge, but with a sense of 
fulness in the perineum, of weight in the hips and 
loins, and the uneasiness was increased on evacuating 
ihe bowels. I attributed this to the \rni9}ion arWin 
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from sitting continually with a lady to whom he was 
much attached, and whom, for the best of all possible 
reasons, he could not marry. This lasted three weeks, 
before it was removed by a strict antiphlogistic plan 
of treatment. He had another attack, at Lisbon, in 
1809, which jrielded in a similar manner; and he was 
quite aware of the difference between this disease and 
a common gonorrhoea, a disease he had contracted in 
the interval two or three times, and had been cared in 
the usual way, the last by commencing immediately 
with small doses of copaiba, and increasing the quan- 
tity until the cure was completed, after the manner 
that has been since recommended as new. In 1817 he 
had another attack which was more obstinate, but 
ultimately yielded to a similar treatment, with the 
addition of a mild course of mercury. After this he 
man-ied, and remained well for several years, but 
unhappily became a widower, and some months after- 
wards had a return of his complaint without any very 
evident cause. All the usual remedies now failed, and 
his disease gradually increased. During three years, 
he consulted all the most eminent surgeons in London, 
and at last died, completely exhausted, under the care 
of Dr. Prout. On opening the body, I found the 
prostate almost an empty sac, having been the seat 
of several abscesses communicating with the urethra. 
The internal surface of the bladder was in a state of 
chronic inflammation, but without ulceration, although, 
from the pain at the extremity of the penis, and the 
amazing quantity of discharge, almost apparently of a 
purulent nature mixed with the urine, considerable 
ulceration was expected. The ureters were much 



On Abscess of tke^rostate Gland. 217 

enlarged, and the kidneys diseased, that of the left 
side particularly being enlarged, softened, and, on cat- 
ting into it, found nearly an empty lobulated bag. 

When a stricture has been of long standing, and fre- 
quently impassable, accompanied by great straining, 
and occasionally even by retention of urine for hours, 
abscess in the prostate is of common occurrence ; and 
the formation of matter is otlen accompanied by auch 
well-marked paroxysms of fever, as to resemble and to 
be taken for a^ue. In some instances the fits became 
even regular for a time, and again irregular. I have in 
the museum several preparations showing this fact. In 
this particular one, in which the prostate seems to 
hang in rags, abscesses extended up between it and 
the back of the bladder and rectum ; and would have 
killed the patient, if he had not been cut oif by ulce- 
ration of the gall-bladder, through the irritation of a 
large gall-stone. The disease in this case was origi- 
nally stricture, and the quantity of matter discharged 
at intervals, together with the particular uneasiness 
and tenderness of the prostate on examination per 
rectum, marked the disease, with which the bladder 
also sympathised. 

The following case of a physician, a friend of mine, 
who has been under my care during the whole of his 
illness, drawn up by himself, is an instance I have 
always told him of abscess of the prostate ; and, if I 
outlive him, 1 am to ascertain the fact. 

" Feb. 15, 1830. — Nearly seven months ago, while 
riding on horseback in the country, I was surprised 
one morning to find that 1 had frequent calls to make 
water without any obvious cause ; and that the i 
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tents of the bladder were expelled with forces as if I 
had been taking a strong diuretic. The urine, too, 
was of a wheyish colour, unlike the thin, colourless, 
transparent fluid I had been in the habit of passing in 
the forenoon. These symptoms continued upon me, 
and were attended in the course of a few days with 
ardor urinas and pain in expelling the last drops, like a 
wringing tenesmus of the bladder, whenever, moie 
especially, I mistook the call, and went to make water 
with only a small quantity in the bladder. During 
my whole life I have had a highly sensitive irritable 
urethra; and having, about ten days previously, been 
attempting to take oil of turpentine for ophthalmic 
inflammation, which I was quickly obliged to discon- 
tinue on account of the ardor urinas that it induced^ I 
attributed the symptoms to some remaining effects of 
that stimulus ; and attempted to subdue them by 
warm-baths, camphor in large doses, hyoscyamus. See, 
but without success. As I had once in my life, thirty 
years ago, suffered greatly from stricture, which was 
finally relieved by the perseverance of Sir E. Home 
with the caustic bougie, my friend Mr. Guthrie had 
little doubt of my symptoms being caused by some 
return of that affection ; but a small-sized instrument 
passed readily, and the stream of urine has never been 
much diminished or obstructed. Ever since that time 
till very lately, I have been a miserable invalid, suffering 
at times the greatest distress from irritation, appa- 
rently in the urethra, and the spasmodic wringing 
tenesmus (bearing down) of the bladder above de- 
scribed ; and I cannot satisfy myself or believe that 
any plan of treatment, .whether the antiphlogistic, the 
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antispasmodic^ the alkaline, the alterative, or the sti- 
innlant (with copaiba^ &c.)^ a^fter the fairest trials, 
were ever of the smallest service to me. No matter 
what plan I followed, or however rigorously pursued, 
the quantum of distress was just the same, and the 
relapses or accessions and paroxysms, without any 
discoverable or even to be imagined cause, just as 
frequent. 

For several months an instrument, on passing into 
the bladder — which has often been done to ascertain 
the state of the passage, and to sound for stone — al- 
ways caused the greatest pain when it entered into 
and passed through the prostate portion of the ure- 
thra ; and Mr. Charles Bell, on examining the prostate 
gland, thought he could distinguish a small pouch or 
abscess there, as far back as three months ago. Lat- 
terly however, at a subsequent examination, that gland 
appeared almost healthy and natural, yet the symp- 
toms of distress and irritation were then greatly on 
the increase. The urine, from the day of the first dis- 
covery till very lately, had not once been natural ; it 
was then of a wheyish colour ; it became afterwards 
either albuminous or muco-purulent, frequently in a 
very high degree. The best appearance was like a 
mixture of honey and water, or rather of honey adul- 
. terated with wheaten flour to make it white ; at other 
times, and then I always suffered greatly, it was 
actually purulent, like the sanious contents of an ill- 
conditioned abscess ; at others, again, the last drops 
only were thick and white as cream, but it never was 
woolly or soapy. My state was that of a patient suf- 
fering more or less irritation at all times in the urinary 
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passages, and never altogether free from tenesmus 
of the bladder, Mrith an accession or relapse into 
great ^suffering and distress about every week or tea 
days, when there was always a great discharge of 
muco-purulent sediment. After these I generally ob- 
tained comparative ease; but I possessed no power 
over their recurrence, which^ for several months, ac- 
tually seemed to be regularly periodical, rather than to 
depend upon any causes of exposure to weather or 
excitement from exercise or fatigue ; for the worst of 
them happened while nursing myself with the greatest 
care, under the most approved modes of treatment, 
and what I cannot account for, when I have been re- 
posing in bed after the middle of the night, or earlier 
in the morning when indulging on my sofa. Even 
now, when my symptoms are so much mitigated, if 
there be the smallest tendency to relapse or irritation, 
it is between the hours of three and six in the morning 
that I feel the symptoms, in frequent calls to make 
water, with uneasiness in the urethra. At my worst 
times these were attended with distinct heavy throb- 
bing, so severe that I could have often believed the 
bladder itself was in a state of suppuration. Such 
was my condition when, about three weeks ago^ under 
the advice of Mr. C. Bell and Mr. Guthrie, I under- 
took to inject the bladder with warm water through 
an elastic gum catheter^ which I had attempted re- 
peatedly before with the silver instrument; but the 
prostate portion of the urethra would not bear the ap- 
pUcation. It gave immediate ease; and by perse- 
verance with the same once, sometimes twice, in the 
day, the urine, in the course of a few days, actually 
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became healthy, the bladder could retain, without 
pain, twelve, thirteen, or fourteen ounces of urine, and 
I became freed, as nearly as possible, from the symp- 
toms and feelings of disease. The change was so rapid 
and extraordinary, so much beyond my expectations. 
and the failure of every other plan of treatment, how- 
ever ekilfully conceived, had been so remarkable, that 
I could scarcely bring myself to believe or understand 
how the simple injection of warm water could have 
wrought such a miracle. Its truth, however, I con- 
sider to be established from the fact, that whenever 1 
perceive the smallest tendency to relapse, which, in 
the sensitive state of my urinary organs, I am sure to 
feel on exposure to fatigue, the inclemency of the 
weather, neglect of my bowels, or departure from the 
strictest regimen in my diet, the warm water then is 
my sheet anchor of safety, giving the same relief as it 
did on the first application. 

"June 8th, 1834. — My last report was dated Fe- 
bruary, 1830, now more than four- years ago, when I 
flattered myself I had almost obtained a cure by in- 
jecting the bladder with warm water ; but this relief 
did not last, and I ultimately found this remedy as 
inefficacious as all the others I had tried. The Pa- 

Ireira brava, buchu, uva ursi, the parsley brixton, galls. 
See. were all brought into play in their turn, and all 
seemed to give some relief at first ; but in all the relief 
was transitory and fallacious : the best of them seemed 
to be of the pepper tribe, such as the cubebs and the 
capsicum; but these too have long been discontinued 
as useless, and given place to the steady use of opium, 
from which I have derived greater comfort, and 
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been enabled to take exercise and enjoy life in a de- 
gree I never expected in this world. My dose is now, 
and has been for months past^ a steady one of one 
grain morning and evening ; and when attacked with 
irritation^ I repeat it to as far as three or four times 
that amount if necessary, almost always with complete 
relief. I am not cured, and at my age (61) I never 
expect to be ; but when I compare my situation now 
to what it was several years ago> I am most grateful 
for the improvement. The urine now is seldom muco- 
purulent ; through the day it often, indeed generally, 
exhibits, more or less, flakes of albumen floating 
throughout the mass, and cannot otherwise in any way 
be called foul or unhealthy, except in the morning, 
when it is uniformly more loaded with mucous do* 
posits, and less healthy in appearance than at any 
other time. It is then, too, just before getting up on 
first awakening that I have, always more irritation and 
uneasiness than at any other time of the day ; but at 
present I can throughout the day retain without dis- 
tress, ten, twelve, and fourteen ounces of urine, and I 
am seldom disturbed more than once in the night to 
make water. I recollect nothing else worth mentioa- 
ing, except that when I pass a catheter I feel uni- 
formly excessive tenderness and pain as soon as the 
instrument enters the membranous portion of the 
urethra ; and that there is generally, more especially 
in the morning, a slight discharge of ropy mucus at 
the orifice of the urethra, such as is perceived at the 
termination of the cure of gonorrhoea. For the en- 
couragement of others similarly distressed, I ought 
also to add, that in all the former part of my life I 
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considered opium to be a drug so inimical to my con- 
fltitution, as to be inadmissible under any shape. It ia 
now my sheet-anchor, and has proved as useful to my 
general health as it ha» been beneficial to my local 
disease.^ In the beginning of 1834 the urethra waa 
scarcely pervious to a No^ 3 catheter, which I passed 
with difficulty, in consequence of the return of the 
old stricture. This gentleman is now in good health 
and good condition, capable of enjoying himself at 
table with his friends^ and will, I hope, long continue 
to do so* 

Inflammation, followed by abscess of the prostate^ 
is always accompanied by irritability of the neck of 
the bladder, and which is frequently propagated to 
the kidneys. This is best allayed by washing out the 
bladder with warm water, and by leaving in it a smalt 
quantity, containing from half a grain to a graio 
of the acetate of morphia. The soundness of the 
bladder is perhaps best shown by its capability of 
containing from eight to twelve ounces of urine at 
a time : but it is difficult to discriminate between 
that irritation of the neck of the bladder which arises 
from sympathy with disease of the kidney, and that 
which occurs from disease of the part itself f and it i& 
more difficult at a later period to ascertain which wa& 
the primary disease. If there be stricture of the ure- 
thra, it should be gently dilated^ and the irritation 
may be removed by the means I have pointed out y 
but the bougie, or dilating instrument, must not re- 
main or be passed into the prostatic part, unless the 
patient cannot make his water, or the doing so is ac- 
companied by more pain than the passing of the in- 
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strument, which should be the guide for our instruc- 
tion. Few patients can bear a catheter in the bladder 
under these circumstances ; and the occasional use of 
it must depend on the feelings of the patient as to the 
advantages derived from it. 

A strumous habit has been supposed, by Sir 
Charles Bell, to render persons more liable to this 
complaint ; but I have not observed that it does so, 
exce])t in those persons who may suffer from it in 
early life. In the middle and later periods I do not 
think scrofula has any thing to do with it. When the 
matter of the abscess has been discharged^ change of 
air, particularly to the sea side, quinine, sarsaparilla, 
galls, the turpentines and balsams, all in very small 
doses, so as to be scarcely diuretic, and always to act 
as it were imperceptibly,, often do good ; and the pa- 
ti^it should preserve as much as possible the hori- 
zontal posture, avoiding all unnecessary excitement. 
The advantages to be derived from the steady use of 
opium are too clearly shown, in the preceding case, 
to be disregarded. 

The prostatic part of the urethra and the neck of 
' the bladder are often affected in middle-aged persons, 
and sometimes in young ones, by mere irritation or 
low inflammation, which gives rise in both to trouble- 
some symptoms. In young persons it is more usually 
from the sequelae of gonorrhcea; in elderly ones it more 
often arises from the irritation of the urine, which is 
secreted of an undue and irritating quality, depending 
on a faulty state of the stomach and bowels. 

When it follows a gonorrhcea, or has existed for some 
time as a consequence of it, the cure is to be accom- 
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plished by strict attention to the general health, diet, 
and exercise, and by the use of the bougie. This is 
to be used only after an interval of three or four days, 
and should be a vexy soft one. It gives great pain on 
passing through the prostatic part of the urethra, .and 
the point of the bougie comes out in all probabiUty 
tinged with blood and matter. After two or three 
trials, a little purulent matter only is observable, and 
by a continuance of its use a cure is generally 
effected^ but the patient is liable to a relapse, unless 
he is very careful to avoid all exciting causes of dis- 
ease, and particularly that of intemperance. In some 
obstinate cases, where other means have failed, I have 
reaped advantage from the use of mild stimulating and 
sedative applications to the part affected, through the 
medium of a hollow bougie, in the manner I have al- 
ready described. In every case of disease of the 
urethra, great advantage and comfort will be derived 
from fomenting the perineum twice a day with a large 
sponge which has been dipped in hot water, or by sit- 
ting for a few minutes in the hip-bath. 




Oh Ike Chronk Enlargement of' the Prostate Gland. 
This disease is, as far as we know, produced by those 
changes which take place in the body in its natural 
progress to decay, being commonly observed to a 
greater or leas extent in nil elderly men. It occurs in 
some at a much earlier period than in others, does not 
appear to depend on any previous irregularitiea of life, 
or scarcely to be influenced by them; -and as it does 
not take place, or has not been observed in the corpus 
globosum or prostate of tlie female, which is destitute 
of a secreting structure, this part may reasonably be 
supposed to be the texture in which the peculiar change 
takes place constituting Che disease. 

It was fonnerly presumed to be of a scirrhous or 
malignant nature, from the hardness which occasionally 
accompanied its formation ; but as it has not been 
observed to communicate an influence of this kind to 
the neighbouring parts, or to any other analogous tex- 
tures of the bo<ly, which usually suffer from malignant 
diseases, the idea has been abandoned. The only exten- 
sion of a similar disease that I have observed has been 
of an apparently chronic suppuration, of a scrofulous 
character, of the nearest absorbent glands. I have seen 
this in only two instances, and the first occurred in an 
old man in Wardour Street. The prostate was larger than 
a closed hand, had partaken of a cheesy-tike suppurativ 
process of this kind, and the whole pelvis was nearly 
filled up bv a mass of disease of a similar character. 

II the more common kind of enlargement, the part is 
rather soft than hard, yielding a little to the touch, 
but is not elastic or springy, Hke a spongy tumour. The 
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enlHigement is sometimea but trifling, in which case 
the prostate retains its natural shape, and merely pro- 
jects a little into and around the orifice of the bladder; 
but when it is considCTable, as in very prolonged and 
neglected cases, it is often as large as a full-sized orange. 
One lateral half is usually much larger than the other, 
»Bd protrudes into the bladder, giving rise to one or 
more projections, which cause great distress to the 
individual. The left side, I am led to believe, undergoes 
this change more frequently than the right, although no 
satisfactory reason can be given why it should be so ; 
and whilst one projection is directly backwards and 
inwards, it sometimes is seen to form a second imme- 
diately behind the orifice of the bladder, and which is 
frequently supposed to be an enlargement of that part of 
tiie gland behind the entrance of the vasa deferentia, 
and which has been called by Sir E. Home the third 
dobe. Without denying that a third or middle lobe 
exists and is occasionally diseased and enlarged, con- 
stituting a projection of an apparently similar nature, 
I am of opinion that it is of more infrequent occur- 
rence than has been supposed. That it is, in fact, not 
always the third lobe alone in a diseased state, but a 
continuation of the enlargement of the lateral lobe. In 
the lithograph drawing, p. 230, a disease of this kind 
is represented : the third lobe appears to be projecting 
in a very distinct manner into the bladder immediately 
behind the orifice of the urethra, and the enlarged tell 
lateral lobe is also seen protruding into it, and forming 
a second projection by the aide of the fii-st. Dissection i 

from behind, however, shows ihat these two projections I 

are formed by the same part, vh. the left lateral lobe, ^^1 
and that the smaller pyriform one is not formed by a ^^H 
[ ;- distinct third lobe. ^^H 
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1 have said, page 21, that the lateral lobes arc 
formed in the fcetus each in two parts, that between 
the fourth and fifth month the two internal parts unite, 
and the prostate is then composed of three parts, which 
between the sixth and the eighth month lose their sepa- 
rate form and become one substance. When the gland 
is in advanced life the subject of disease, 1 suspect 
these ditlerent formations may take it on separately, 
so as to render the parts again more distinct. For in- 
stance, the left lateral lobe in the lithograph drawing 
appears when whole and- cleanly dissected frcMn be- 
hind, to be one continuous lobe, but when cut into in 
the length of the projection, it seems to he formed of 
three glandular parts united by a peculiar cellular 
structure, so as to form apparently one body. The 
nipple-like process called the middle lobe is one, the 
connecting bank is another, and the lateral lobe is the 
third ; whilst on the opposite or right side the second 
is not developed, so that four apparently distinct glan- 
dular parts are to be perceived with their connecting 
media, 

I have also said, page 21, that the portion of the 
gland nearer to the bladder than the ejaculatory ducts, 
forms a sort of bar or connection between the two 
lateral portions, and this part sometimes takes on 
ditferent forms, and is called the middle or third lobe. 
When the whole gland is diseased and enlarged to a 
great size, it appears distinctly behind the ejaculatory 
ducts, and to be more intimately connected with the 
left than the right lobe : to be, in fact, at the up[jer 
and outer part united with it, whilst it is not so with 
the right lobe, nor at the under part. The channel 
for the urine and for the catheter, is on this account 
perhaps situated to the right side, between the right 
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lateral lobe and the nipple-like projection, lathcr than 
to the left; but this subject requires further and more 
minute investigation. 

When the prostate becomes diseased, it does not de- 
scend and bulge so much into the rectum, as would be 
the case if the enlargement were equal in all directions; 
but it rather ascends and projects backwards and 
inwards, the bladder giving place to the enlarge- 
ment rather than the reqtum. The increat^e up- 
wards of the prostate has also a particular effect 
upon the urethra,- which is augmented in size with it, 
from its anterior to its posterior wall, and thus becomes 
a deep and narrow instead of a circular canal. This is 
shown in the drawing, p. 230, in a very distinct manner, 
and the size, and the quantity of urine which might 
lodge in it may be estimated, by supposing the two 
surfaces which have been slit open to be applied to 
each other. The letter f marks a hole made by the 
improper use of the catheter in the under part of the 
membranous part of the urethra. The letter g the 
commencement of another to the right side, and nearer 
to the prostate. The letter e several bruised spots at 
the neck of the bladdei', and to the right side of the 
smaller projection. These were made by the point of 
the catheter on its being forcibly carried into the 
bladder. When the parts were removed from the dead 
body, and the man died the day after he was admitted 
into this hospital, the catheter could not be made to 
pass these spots without some force being used 
at the moment of depressing the handle of the instru> 
ment, the point of which went below the projecting 
central part of the prostate, into the deep sulcus formed 
below it, and between it and the floor of the urethra. 
When, on the contrary, the point of the catheter was 
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made to glide along^ and to raise the upper surface of 
the urethra, it slipped into the bladder with tolerable 
ease. I apprehend and hope that the contemplation 
of this drawing will not only demonstrate to the student 
the state of parts in such cases, but impress on hi& 
mind the course the catheter should take, or be made 
to take, in all similar cases, in order to enter inta the 
bladder without doing mischief* 

PLATE III, FIG. I. 

«. The orifices of the ureters. 

b. The left lateral lobe of the prostate. 

c. The right lateral lobe. 

fl. The third lobe, or projection commuBieating with the left 

lateral lobe. 
e. Several braised spots caused by the catheter on enteringp 

the bladder. 
/, A hole made by the pmnt of the catheter in the under part 

of the membranous part of the urethra. 
^. The commencement of another hole nearer to the pros^ 

tate. 
h, A line drawn across the entrance of the ureters, 
t. A line draivn across the upper edge of the projections of 

the prostate into the bladder. 

FIG. IL 
A back view of the same preparation. 

a. A line drawn across the entrailce of the ureters. 

b. A line drawn across the upper part of the projection of 

the prostate behind, showing the same distance between 
the parts as in the anterior view. 

Thi» drawing should be compared with that described page 33, 
in order ta show the difference between the two diteates. 



oflhe Prostate Glund. 231 

When one side of the gland only ia materially en- 
tailed, it preBses against the opposite side, and carries 
the urethra with it in a more or less oblique or tortuous 
direction, constituting one of the kind of cases in which, 
an elastic gum catheter will pass very easily, without 
a stillet, when it will not do so with it, and is one in 
which a silver catheter should never be used. This 
state is generally discoverable by an examination per 
rectum. 

The effect of these enlargements is first, to lengthen 
the urethra, so as to render a long catheter necessary; 
secondly, to deepen it, so that it may sometimes con- 
tain within the boundary of the prostate a small quan- 
tity of mine, which may run through the catheter 
before it enters the bladder, and thus deceive the in- 
experienced surgeon. It deepens the curve of the 
urethra from the apex of the prostate to the neck 
of the bladder, which may, and generally wdl form 
another obstacle to the passage of an instrument, whe- 
ther it be from an enlargement of the third, or the 
lateral lobe, or from a valvular, membranous, or solid 
bar drawn across it by the very unequal enlargement 
of one lobe. Lastly it throws the channel to the right 
side in most cases, which should be recollected on pass- 
ing the catheter into the neck of the bladder when 
any obstruction is felt. 

The true chronic enlargement of the prostate is 
usually slow in its progress, and may attain to great 
size, and continue for many years without doing much 
mischief. When even it does become troublesome, it 
is rarely on account of the disease with which it is 
affected, but in consequence of that which it induces 
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primarily in the bladder, and secondarily in the uriotry 
organs. It is not ciinible although it is frequeatly 
very relievable, aad if attended to in it» eaily 
stages, its progress may in general be arretted. It i» 
Iherefore of the greatest importance that elderly men 
should pay attention to the manner in which their 
urine is evacuated, and that they should cease to en- 
tertain the opinion, that a "slowness and a difficulty in 
passing their water, are the necessary and irreme- 
diable consequences of an advanced period of life. 

The symptoms of chronic enlargement of the piostate 
rendering the existence of such a complaint known to 
the patient, often come on suddenly. He usually 
awakes early in the morning with a strong desire to 
make water, and tinds, on attempting to do so, that he 
can scarcely pass a drop, that no eSbrt he can make 
is of the least use, although the urgency of desire 
is rapidly increasing and becoming unbearable. In 
this emergency he sends for a surgeon, who is nearly 
led at once to a knowledge of the complaint, by per- 
ceiving that the patient is an elderly man; and by 
ascertaining that he has uot been subject to any dis- 
ease of a similar kind, although he has been perhaps 
long aware of some difficulty, or of less freedom in 
passing his urine than fonnerly. On further inquiry 
it will generally be found, that some particular expo- 
sure to cold or wet, or that some irregularity in diet, 
or in exercise, has taken place the day before, of which 
the sudden stoppage and distress have been the result. 
The occurrence of a gonotrhcea in an elderly man hati 
often led to the development of great irritability of the 
bladder and of this disease, and is a complaint which 
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all elderly men should most stutlioualy avoid the risk 
of contracting ^ and greut sexual excitements are often 
eventually as detrimental, although they may not be 
so immediately dangerous. 

If the enlargement of the prostate should be nearly 
confined to one lateral lobe, and is not accompanied by 
a projection behind the orifice of the bladder, the 
patient does not commonly suffer from so sudden a 
retention of urine, but is led to seek for assistance frora 
the gradual increase of the inconvenience and diiB- 
culty he sustains in making water, from its being ac- 
companied by pain in the glans penis and along the 
urethra, and from certain changes in the appearance 
of the urine, which convince him he is the subject of 
a disease more than is usually incidental to the com- 
mon decay of nature. 

In other cases the enlargement of the prostate is 
accompanied from the commencement by an iuconti- 
iience of urine, and the patient is obliged to wear a 
bag in order keep himself tolerably comfortable. 

An elderly gentleman was in the habit of coneultiug 
me from time to time when he came to town, from a 
distant county, for the last five years, and died lately 
at the age of 7^. Hia complaint began by an inconti- 
nence of urine, accompanied by great desire to make 
water, which came in small quantities, and was ex- 
pelled with very little force, so as to pass slowly in a 
small, broken stream. Thie was soon accompanied by I 
a discharge of blood which tinged the urine, and oc- I 
casionally by pain in the glans penis. On examina- 
tion, I found he had a very enlarged prostate ; yet a 
catheter passed with ease, and drew off a small quaa- 
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tity of water. The motions of it in the bladder were 
impeded, on any attempt to turn it to the left side ; 
and I was satisfied he had a tumour extending into it 
in that direction, on which I lather thought ulceration 
had taken place, and from ■which the bleeding came. He 
was very unwiUing to have an instrument passed, and 
submitted to it twice only with great reluctance; on 
□either occasion could I feel a stone, yet the impres- 
sion on my mind wac, that there was one lodged be- 
hind the projection into tbe bladder. But as he had 
made up his mind not to suffer any operation, and his 
general health did not warrant the recommendation of 
one, he was unwiUing to have the existence of a stone 
clearly ascertained. When last in town, about a year 
ago, the whole front of his shirt was wetted through 
by bloody urine, in tbe course of from twenty to thirty 
mioutea after he had put it on; whilst the desire to 
pass his water was also sometimes eo great, that he 
could scarcely leave the urinal before he was obliged 
to return to it. Subjected to an attack of this kind 
one day in the street, when taking a short walk, he 
wais obliged to go into a mews to relieve himfielf ; but 
had no sooner attempted to leave it, than he vms 
forced to return. This bt^iing repeated several times, 
attracted the attention of some vagabonds, to whom 
the old gentleman offered money to go away ; but in- 
stead of doing this, they thought they could make 
more of him, and got the police to take him before a 
magistrate, charged with an indecent exposure of his 
person, and the magistrate very unwisely entertained 
the charge; so that he with great difficulty avoided a 
trial at the quarter scssionB for an offence of which he 
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was not in the slightest degree guilty. My certificate 
of his state put a stop to it. He died nine oioaths 
aftei-wards. For two months previously to bia death, 
his urine, which had always been bloody for years, 
became quite clear, and several pieces of a calculus 
came away, as if one bad been broken in his bladder. 
At last, retention of urine came on, and a common 
catheter was passed without bringing away any urine, 
which only followed the introduction of the long silver 
one ; and he gradually sank, exhausted b;y age as well 
as by disease. On examining the body, the bladder 
was found to be large; its walls thickened; the mu"- 
couB membrane in a state of well-marked chronic in- 
flammation, although free from ulceration in every part ; 
the left lateral lobe made a very large projection into 
it, and behind the orifice, causing a deep hollow to 
be formed behind it, containing a large calculus, and 
several broken fragments, amounting in all to four 
ounces. The right ureter was more enlarged than the 
left, and contained in it a small calculus. The kidneys 
were very soft, friable, and enlarged, the central part 
being almost absorbed. The blood which passed for 
so many years was supposed to have come from one 
particular spot in the right kidney, perhaps where thefirst 
stone had formed. The parts having been forwarded to 
me from the country, I measured them as follows : — 
Circumference of the prostate, eight inches ; length 
of the prostatic portion of the urethra two inches 
and three-quarters ; length of the left lobe, in- 
cluding projection into the bladder, four inches; 
thickness of the prostate below the urethra, in the 
middle, three quarters of an inch ; from the same spot 
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upwards, an inch and a half. A catheter near foar 
inches longer than is osed in common cases of reten- 
tion of urine was necessary, to reach the water con- 
tained in the bladder ; and seven ounces were found in 
it after death, which did not run through when in the 
recumbent position, on account of the elevation the 
end of the instrument received from the great projec- 
tion on which it rested. In this case die left lateral 
lobe seemed to form the whole of the projection into 
the bladder; but on a careful examination firom be- 
hind, it was evident that the portion behind the eja- 
culatory ducts or the middle lobe had partaken in a 
similar manner of the disease, but was apparently only 
in connection with the left lateral lobe, and not with 
the right, leaving therefore the channel to the right 
side between this lobe and the projection, as in the 
greater number of instances. Dr. Prout was so good 
as to examine the calculi. The lai^e one and the frag- 
ments were composed principally of lithic acid; the 
small one of phosphate of lime, with some carbonate 
enclosed in a thin membrane or bag, and was in all 
probability not deposited from the urine. 

From the circumstance of the prostate gland being 
intimately connected with the neck of the bladder and 
the parts surrounding it, every increase in its nze must 
make some change in, or drag upon the orifice of this 
viscus, and cause some alteration in the due exercise of 
its function. The loss of the natural elasticity of the 
part, and of the power of emptying the bladder, is the 
first perceptible effect, although it must I apprehend be 
preceded by a certain degree of low irritation which 
has led to a change, however slight it may be, of 
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structure aB well as of function. The bladder is not 
therefore duly emptied ; and it \a a fact no less remark- 
able than true, that if from one to two ounces of uriue 
are left in the bladder, after the patient has exerted 
himself to empty it, the desire to make it again conti- 
nues, or scarcely subsides before it returns as strongly 
as ever, and requires a similar and unavailing effort to 
expel it. So that after a dozen trials half as many 
ounces only will be evacuated ; whilst if the first two 
ounces be drawn off and the bladder is completely 
emptied, the patient will perhaps sleep for six or 
seven hours quietly; and when he awakes make the 
six or eight ounces of water at once, which he could 
only have done at a dozen trials without such precau- 
tion having been taken. You have a remarkable in- 
stance of this in J. Madden, a patient in John's Ward. 
If he draws off his water at nine o'clock at night, he 
sometimes sleeps until four in the morning without much 
inconvenience. He does the same if he allows the gum 
catheter to remain in the bladder ; but the pressure of 
the catheter on the orifice of the bladder seems to 
prevent irritation, and he says he is freer from uneasi- 
ness and desire when he has it in, than when he is 
without. It appears on trial that he can always 
empty the bladder of its contents, with the excep- 
tion of an ounce to an ounce and a half; but if this 
small quantity is permitted to remain on his going to 
bed, he is obliged to try and make his water from a 
dozen to twenty times in the same period. The 
urine by remaining in the bladder appears to acquire 
some additional irritating quality, and the bladder 
from not being completely ennptied never returns to a 
quiescent state, but always remains in that of irritation ; 
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this ia most cases soon beconaes more or less pertna- 
Dent until it ends in a ciiange of structure, and in a.\\ 

- juobability in the formation of an incurable disease. 

I fbs first symptoms are thus accounted for ; but there 
if soon, not only a desire to make water, but an in- 
ability to expel it in a full stream. It comes slowly 
^d with little force, and at last dribbles from the 
^rjtice of the urethra, or is made by drops, or with 

! (frequent interruptions, until at last one of the irregu- 

I jftrities I have alluded to, leads to a sudden and complete 
retention of urine. Thismayarise from an increase of irri- 
:tation or inflammation of the mucous membrane of th« 
jsladder, but it more usually occurs from there being also 
.the nip pie -like projection and bank which are forced by 
the contraction of the bladder against its orifice, and thus 
act OB a valve preventing the passage of uiJne through 
it. If the surgeon is well acquainted with the disease, 
j^herc will be no delay in the use of the only remedy 
.to be employed in such cases, viz, the catheter ; and 
jthe probability is, that no evil will result from an at- 
^ck which is thus promptly met and treated. If the 
case should be unhappily mistaken, and other means 
are employed, they only do harm by weakening the 
|iatient without bringing relief ; with the exception of 
purging, which is often, in elderly persons, of great 
advantage after the bladder has been emptied, or in 
,cases in whicb the retention is not complete. If the 
bladder is not relieved, or is relieved at too late a 
period, the patient sinks, and dies comatose; but be- 
fore this takes place, he has suffered great pain. The 
gladder, in all cases of diseased prostate, is thickened, 
but is not always diminished in size ; for when there 
is incontinence of urine fVom the beginning, the blad- 
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der is ofteu enlarged and but mi 
It ie this thickening which renders a rupture of the 
bladder next to impossible, and causes the patient to 
die of a suppression of the secretion of urine in the 
manner I have already described when on that sub- 
ject, with reference to strictures of the urethra, page 
149. 

When the enlargement of the prostate has made pro- 
gress, so as to interfere with the free discbarge of the 
urine, the internal or mucous membrane of the blad- 
der is soon affected by low irritation, which becomes 
more or less acute, the urine appears a little turbid, 
and small threads or floccuh of fibriue are observed 
in it ; shortly after a considerable muco-purulent de- 
posit takes place, mixed with a glairy matter, both of 
which are indicative of the inflamed state of the mem- 
brane. The glairy matter was once supposed to be a 
particular secretion from the pTOState ; but as it takes 
place occasionally in females as well as males, it is 
now attributed to the mucous membrane of the blad- 
der. Before the disease has reached this state, the 
urine usually becomes remarkably offensive, from a 
portion of it liaving been long retained in the bladder, 
it is of a dark colour, highly ammoniacal in odour, 
and proves to be alkaline on being submitted U) a 
proper test. This alkaline property of the urine does 
not always depend on a vitiated secretion of the kid- 
neys, which is a point of importance to recollect, inas- 
much as that state of the kidney which leads to the 
secretion of alkaline urine is but little under the con- 
trol of medicine or of art. In some instances the urine, 
partly free from deposit, will be slightly acid, whilst the 
deposit itself shall be alkaline ; and if the liladder is 
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emptied and washed out with warm water, and a little 
urine is afterwards collected, it will often be found to 
, be acid ; proving that it obtainii its alkaline qualities 
\ from the secretions from the bladder, and not from 
^e kidneys. Alkaline urine, from whatever source 
it comes, is always irritating to the neck or most sen- 
sible part of the bladder; and the reason why decided 
relief is often obtained from washing out the bladder 
once or twice a-day is thus shown. In this tenacious 
ropy mucus or glairy matter, which is often discharged 
in very great cjuanlities, small portions of phosphate of 
lime arc often deposited in white streaks, and which 
sometimes fall to the bottom of the vessel in which the 
urine is contained in the form of a white powder. In 
many cases aggregation from a similar cause takes 
place in the bladder, and the formation of one or 
more calculi is the result; so that the unhappy pa- 
tient has first an enlargement of the prostate, then 
incontinence or retention of urine, and an irritable 
bladder, and lastly a stone pressing upon an irri- 
table surface until perhaps ulceration ensues, and 
the patient dies, worn out by the most agonizing 
sufferings, or his death is accelerated by repeated, 
nay continual hemorrhages. In some cases many 
stones are formed in the bladder, of a small size, 
from the same cause ; in others they descend from 
the kidneys, and cannot be expelled on account of 
the obstacle offered by the prostate. In such cases, 
however, the sulfering from the stone is not so great 
as in many others; for the projecting prostate wards 
it off from the more sensible neck of the bladder, 
and the marked symptoms of stone are not always 
present: neither when there in a great projection, 
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can a slone tdways be detected. The straining to expel 
the urine, and which is often very great, frequently 
giveB rise to the formation of pouches in the oiauncr I 
have mentioned in page 27, which greaLly add to Uie 
evils nheady endured, and more imperatively demand 
the use of the catheter. 

Retention of urine may also occur in this disease, in 
consequence of debility of the bladder from over-dis- 
tension, as well as from a positive obstruction to its 
discharge. When a healthy bladder is over-dilated, the 
detrusor muscle loses its power, and the urine cannot 
be discharged by the patient, although no obstacle 
exists to its evacuation. An injury to the spine gives 
rise to the same result. The same tiling occurs some- 
times in fnver, in hysterical women, and when the 
prostate is diseased, provided the coats of the bladder 
admit of dilatation, which they rarely do, unless at the 
commencement of the complaint. There is often, in 
these cases, a stiUiciditim uriuEe which may deceive, 
as it continues although the bladder le gradually dis- 
tending, and may be felt in persons not very corpu- 
lent, rising as high as the nicvel. In some instances, 
pressure on the abdomen causes the urine to flow in a 
stream, but this is not a desirable result, as it is indi- 
cative of a state of great danger. In all these cases, 
the bladder should be immediately relieved by the ca- 
theter, and the succeeding treatment will be a matter 
for consideration. When the distension arises from 
accident) or in cases in which the kidneys are sup- 
posed to be free from disease, the catheter may be 
used freely. Where the kidneys are diseased, and the 
albuminous, perhaps even purulent nature of the urine 
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will show it^ the return of the bladder to its natural 
dimensions should be more slowly effected by using 
the catheter at longer intervals, or, if more fre- 
quently, by not completely emptying the bladder 
on every occasion ; or by injecting into it a certain 
quantity of warm water instead, which is by much the 
best way of proceeding, and which may also contain 
from half a grain to a grain of acetate of morphia ; but 
if the kidneys are much diseased, the relief will be 
only temporary, and the patient will gradually sink 
and die. 

In hysterical women the bladder should always be re- 
lieved at first ; and if the patient is taught how to use 
the catheter, she will frequently, from the confidence 
she feels in having assistance at hand, do without. I 
have two ladies now under my care, who can neither 
swallow on some days, nor make water on others, and 
especially when the wind is easterly. I have been how- 
ever particularly careful not to use an instrument either 
to the throat or to the urethra, but once when the blad- 
der was greatly dUated ; and I have little doubt of their 
recovery from both evils, by medical treatment only. 

Hemorrhage from the prostate, which may arise from 
injury by the catheter, from ulceration, or from the 
rupture of some vessel accidentally, can only be 
treated by internal means; and those are preferable 
which are most successful in chronic or passive he-* 
morrhage; such as opium and galls, or Ruspini's styp- 
tic, to which I have already alluded; or the sub- 
acetate of lead with opium in large doses, such as 
from one to two grains of the former to one of the 
latter every six hours ; or the infusion of roses, with. 
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sulphuric acid and sulphate of alumen, as administered 
in the case of hcmonhage noticed p. 141. When the 
patient is plethoric, or the general state indicates 
rather an active than a passive hemorrhage, these re- 
medies should be preceded by general aa well as local 
bleeding; and the apphcation of ice to the pubcs, and 
eten by injections of cold or ioed water into the rec- 
tum, which often afford great relief in other cases of 
vesical and prostatic irritation, A catheter should not 
be used, if it can be avoided, during the bleeding; 
but if the irritation and straining render it necessary, 
the instmment should be allowed to remain, as the part 
must be kept in a state of rest. For if it be found that 
the action of the bladder reproduces or continues the 
hemorrhage, the quietude obtained by the catheter 
must be advantageous. If the bladder should be filled 
by coagulum, it must be dissolved, and washed ottt 
in the manner mentioned p. 139. 

When ulceration of the prostate takes place, whether 
it be from abscess or from other disease, it may be 
suspected, from the peculiar stinging pain felt on the 
commencement and at the termination of the pas- 
sage of the urine over the ulcerated surface, and 
from the pain iu the upper part of the glans penis. 
In such cases the elastic catheter should be con- 
stantly worn ; for the relief obtained by preventing 
the nrine passing over the ulcer is often very great, 
alUiough sometimes the pressure of the instrument is 
more weaiying, and the patient submits to the acute pain 
aa the least of two evils. Opium by injection into the 
rectum, or by way of suppository, often affords Some 
relief; but the delivery of a suppository into the reo- 
B 2 
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turn in an efficient manner requires the aid of a BmaU 
bone or ivory tube for the purpose, into the end of which 
it should be placed, and from which it may be driven 
out by a properly-fitted piston. This relief is often, how- 
ever, denied to the patient ; the irritation in the adja- 
cent parts has extended to the rectum ; internal piles 
are produced as well as external ones, and become so 
tender as not to allow the smallest pressure* They 
bleed on the slightest touch ; and whilst they rendeir 
the patient miserable on every attempt to evacuate the 
bowels, they give rise, with the enlargement of the 
prostate, to a sense of uneasiness and desire to do so, 
which is almost as distressing as the actual pain 
itself. The injection of cold water has in these cases 
often afforded great relief. 

When retention of urine occurs from enlargement of 
the prostate, I have already said the first thing to be 
done is to pass a prostate catheter, and draw off the 
water, which gives great relief to the bladder, and, by 
allaying irritation in it, removes a very exciting cause of 
disease ; but the immediate cause giving rise to the sud- 
den attack, and which is in all probability an increased 
flow of blood to the part from the irregularities alluded 
to, remains, and will be best removed by the abstracticm 
of a few ounces of blood from each side of the sacrum, 
by purgatives, and by rest in the horizontal position, 
or with the hips a little raised. The capability of 
making water does not, however, so easily return, al- 
though the secretion of it is increased, and the ca- 
theter miist be again passed from time to time, say 
every six or eight hours as the irritation returns ; or it 
must be left in the bladder. The best general rule, after 
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the first two orthree days, will pertinpa be to withdrawthe 
catheter, and repass it occasionally, provided it is easily 
introduced ; but if this is effected with difficulty, it will 
til en be moread van tageous to secure it in the bladder, and 
to allow the water to flow through it at proper intervals. 
I am disposed to recommend its being; allowed to remain 
for the first few days, because the quantity of urine se- 
creted is always greater after a retention than before it ; 
and that when the bladder Ja very irritable, it retains even 
half an ounce of urine with great repugnance, so that 
it may be necessary to allow it almost to dribble 
through, before the bladder can be tranquillized. In 
other cases the catheter proves very irritating, and 
must be withdrawn ; but this is only shown on trial, 
and experiment must in a great measure regulate the 
practice. The efficacy of the permanent catheter is 
best shown in a case in which there has been great 
difficulty in passing it ; for it will be found at the end 
of three or four days, that in all probability another 
of the same size may be introduced without diffi- 
culty : it has by its pressure during this time levelled 
the road, if it has not entirely removed all immediate 
obstruction. At the end of three or four weeks, the 
patient begins to be able to empty his bladder by his 
own efforts, and great relief is obtained ; indeed the 
complaint is often apparently cured by the continued 
application of the instrument for eight or ten weeks 
more. The patient should afterwards continue to use 
his catheter from time to time, in order to prevent a 
return of the complaint, and to be sure that he can 
completely or nearly empty his bladder. Whenever he 
passes a catheter, which he should be taught to do, he 
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HMty also wash out the bladder with warm water, by 
wbich means any slight irritation will be removed. 
'• Some years ago I was called to a tradesman by his 
friends merely for the sake of form, as they smd they 
were satisfied nothing could be done. I found him 
almost comatose from retention of urine, caused by an 
enlarged prostate. A catheter was introduced with 
some difficulty, and retained for a few days, when it 
was exchanged for a flexible metallic one. Soon 
after the urine was drawn off he recovered consider- 
ably ; and at the end of twelve weeks he could dispense 
with the instrument, and nearly empty his bladder. 
A few months afterwards I operated upon him for 
cataract, and restored him to sight : he remained well 
for two years, and at last died of inflammation of the 
chest. In several other cases the success has been 
equal; and I therefore strongly recommend that the 
catheter should be permanently used in all cases in 
which it can be borne with ease. 

A difTerence of opinion is entertained as to the na- 
ture of the instrument to be employed, some surgecms 
relying principally on the silver, others on the elastic 
gum catheter. I have pointed out the manner of uttng 
the silver catheter, p. 63, to which I shaU refer you. 
The question is not now, however, which is the best, 
where both will pass, but of what is to be done when 
the gum elastic one cannot be carried into the bladder. 
Those who prefer this instrument for general use, ad- 
mit that the case does occur ; and then they suggest 
the utility of the silver one for the purpose of perfo- 
rating the opposing obstacle formed by the prostate — 
that is, of forcing it through the prostate into the 
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bladder, and in this maDner drawing off the water. 
I have seen several cases in whicli this has been done ; 
and although in sonifi the patients have died, in others 
they have lived for a long time afterwards, apparently 
without liaving suffered any particular evil from the 
injiu-y inflicted on the prostate, that is, they did not 
appear to get worse. I have already said I have seen 
the prostate perforated in several places ; for although 
when once the catheter is introduced through it the 
orine flows readily, still it must be removed every six 
or eight days to he cleaned ; and it does not follow 
that the point will again hit the same hole, I am of 
opinion, that the prostate should not be wilfully perfo- 
rated, although it may be done accidentally; and that, 
by using the silver catheter in the manner directed, it 
will usually go into the bladder without such an a<:c:i' 
dent taking place. It requires often, however, a cer- 
tain degree of force, and in the hands of an inexperi- 
enced person, the prostate may be perforated, when the 
patient is for the time saved. 

If a gum elastic catheter ib preferred, and it is the 
safast instrument for the young surgeon, it should be 
longer than usual, and a No. 12 in size, if the urethra 
will readily admit of it, with a flattish round point, and 
curved in the manner shown, page 71, fig. 4, hut never 
in the slightest degree pointed. If kept on an iron 
stillet with a large curvature, as recommended by 
Sir E. Home and Mr. Brodie, it keeps its shape tolera- 
bly well after the stillet has Leen withdrawn luitil it 
gels warm in the urethra, when it must be exchanged 
for emother. With the stillet it can work iu the same 
way as the silver cathetei, and the directions for the 
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one will answer for the other, but without the stillet it 
admits of various manipulations. The urethr» of scMne 
persons possess so peculiar an irritability that they can* 
not admit a silver instrument without great uneasiness, 
when a soft [faster or elastic one will pass with ease. 
An old friend of mine, a surgeon in the army, is sub- 
ject to stricture at the bulb of the urethra, and can 
pass a No. 12 soft bougie with impunity ; but if he 
tries a silver or a steel one of the same size, it always 
gives him great pain, and brings on spasm of the 
surrounding muscular structure, which forces him to 
desist. In such cases an elastic instrument only should 
be tried, but it should be so firm, and keep its curva- 
ture so well at the point as to obey the motions of 
the handle. It should be held lightly between the 
finger and thumb, and slowly but steadily insinuated 
along the urethra as far as it will go, by which time the 
handle will form nearly a right angle with the pubes, 
when the handle is to be depressed or brought down 
between the legs, in order to enable the point to ride 
over the obstacle at the very orifice of the bladder. If 
this fails, the surgeon should recollect that the channel 
is usually to the right side, and if the point of the 
instrument is round and smooth, it may be made or 
induced, if held loosely, to take that direction into the 
bladder. Sir E. Home thought that this object was 
more easily obtained by holding the handle of the 
catheter towards the groin on first introducing it, but 
as he afterwards directs that the instrument is to be 
brought to the perpendicular line, and depressed when 
it is nearly upright, I do not perceive any advantage 
that can be derived from the position of the instru^ 
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ment to one side, except as far as relates to the greater 
facility with which the comra en cement of the intro- 
duction may be accomplished. The object of giving 

the point an inclination to the right, after the instru- 
ment haa been placed in the perpendicular direction, 
or the handle haa been brought to a right angle with 
the pubes, can only be effected 1 apprehend by certain 
motions communicated to the handle after that pe- 
riod, as its depression takes place. It is one of the 
various manipulations alluded to, and which are only 
learned by practice. When the point of the elaslic ca- 
theter has reached the base of the enlarged prostate, the 
point may be made to mount more easily by withdrawing 
the curved stillet for about an inch, which causes the 
point to be turned upwards with a different curvature 
from that which is communicated by depressing the 
handle. Pressure on the urethra in the perineum effects 
a similar object, and when the fore-finger is introduced 
inte the rectum it may be made to bear on the extre- 
mity, or to become a fulcrum In the centre of the curve, 
on which by pressure on the handle of the catheter it is 
made to act as a lever at its point. In these manipula- 
tions the stillet must be withdrawn. Lastly, when every 
attempt has failed and experience teaches many different 
ones, and there has been timetomake the trial, without 
the risk of serious mischief; 1 have succeeded, by intro- 
ducing a gum catheter into the urethra of a size to pass 
easily, and with a round point, as far as it would go, and 
then leaving it there properly secured, with a portion 
projecting for two or three inches beyond its extremity. 
In many instances it has softened during the night, 
and taken the course of the canal into the bladder, 
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Caiefiil obflenratkni akme gives the necesBary taet in 
tliese cases, and an opportonity of acquiring piactieal 
infinrmation should never be neglected. 

If an instnunent cannot be passed, or cannot be made 
lo porfarate the gland by force in the manner alinded to, 
the patient most die, unless the Uadder be pnnctnred 
above the pubes or some other operaticm is done for his 
relief. If the bladder be punctured above the pubes, the 
patient must, in all probability, be cmitent for the re- 
mainder of his life to make his water through the ca- 
theter, which is to be introduced into the bladder by 
the wound, even if the operation succeeds in saving his 
life for the moment. This operation is to be done by 
making an incision in the central Une two inches' loi^, 
from over the edge of the pubes upwards, as in the 
high operation for the stone. The muscular wall is then 
to be divided close to the bone, which may be done by 
a trocar bistoury which is made for the purpose, or by a 
straight sharp bistoury in the beginning, followed by 
one with a blunt extremity, so that the fore-fing^ 
may, when introduced through the opening, feel the 
distended bladder rising up towards the umbilicus. 
If the bladder is so small that it cannot be fislt in this 
situation, this operation ought not to be done ; (oir the 
peritoneum will not be carried high enou^ up on its 
anterior surfsu^e, to leave a space below it in which the 
trocar may be pushed without fear of its penetrating 
above the peritoneum, and thus entering the cavity of 
the abdomen instead of that of the pelvis. The bladder 
being however duly distended, the trocar is to be 
puslied in downwards and ))ackwards, with due atten- 
tion to the axis of the pelvis, and the trocar and canula 
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should both be long, so that the canula may be well in- 
troduced after the bladder has been duly punctured, 
and its escape in this way prevented when the bladder 
collapses or contracts upon it. A rooad-pointed flexible 
elastic catheter should be carried into the bladder 
through the canula, and when this silver instrument is 
supposed to cause irritation, it may be withdrawn over 
the catheter. If it is done in the first instance, the 
bole in the bladder will be larger than the catheter, 
and if the patient turns in bed, some urine may escape 
by the side of it and do great mischief. This will be 
however, I think, prevented by keeping the plug or 
stopper out of the catheter when the patient sleeps, 
and by having a long external bladder attached to 
receive the urine which trickles from it. 

A question has arisen in my mind, whether any ope- 
ration could be done on the prostate from the peri- 
neum ; and I was led to entertain it from finding 
that in a patient on whom I had operated for stone, 
whose prostate gland was much enlarged, I had ren- 
dered him a further service in the diminution of the 
prostate ; so that instead of making his water with 
difficulty, he afterwards made it easily, and the ca- 
theter passed with facility, instead of meeting with a 
considerable obstacle at the neck of the bladder. In 
fact, I was satisfied I had cured or nearly so the 
disease of the left lobe of the prostate, which I found 
to be much enlarged during the operation. The suc- 
cess which ensued in this case, made me think the 
proceeding deserved further consideration, and I in- 
(piiretl of several of my surgical friends whether they 
had met with any thing of the kind. At that time 
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none covXA sp^ak affiritiatiTely, with the exception of 
Sir William Blizard, who lent me an unpublished- 
paper on the diseased of the prostrate gland, which 
had been read at the Medical and Chirurgical Society 
in 1806, from which I have extracted the following^ 
observations and case. 

"It is my design at present to notice only that 
state of induration, which is maintained by confined 
purulent matter, and which from its peculiarities in the 
part, may approach in degree nearly to that of 
scirrhus. It is well known that among: the varieties 
in the process of suppuration, there is a slow opera- 
tion under which this great hardness in the parts sur^ 
rounding the seat of the matter arises. 

" When the inflammatory action ceases, the purulent 
matter may remain confined by the firm investment of 
the prostate gland for a length of time, according to 
various circumstances. During this period, it under- 
goes a change, determined by the powers of absorp- 
tion, and by its own tendency to decomposition, and 
may acquire a consistency and colour very diflferent 
from what recently secreted pus presents. 

'* If the parietes of the spot thus containing matter, 
be amply divided and the matter discharged, the hard- 
ness, and, if it be a circumscribed body such as a 
gland, the bulk also of the part will lessen to a con- 
siderable degree, although it will not be entirely re- 
duced, and the wound will heal in a kindly manner. 
But the process of induration may commence and 
continue, without terminating in the formation of 
matter, in which case also an incision by inducing 
suppuration will generally lead to a favourable result; 
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" A man about seventy years of age was admitted into 
the London HoBpital on account of retention of urine, 
attended by great pain in the vesical region. Upon 
esaniination, the prostate gland was found to be con- 
siderably enlarged, and projecting into the rectum: 
It could also be plainly ascertained by the catheter to 
have protruded into the bladder, and what is to be parti- 
cularly observed, the sensation of hardness felt through 
the medium of the rectum was very considerable. The 
retention of urine was obviated by the use of the 
catheter, which was passed not without difficulty, and 
he thus obtained relief for near three weeks, when he 
gradually sunk. Upon examination, the prostate gland 
was found to be much enlarged and indurated, but 
not in a scirrhous state, and clearly in a condition 
which might have been considered as alterable. The 
central part of each lateral lobe was become a follicle 
full of pu?, and the enlargement and extension 
towards the rectum and bladder were considerable. 

" I am disposed to think this person might have been 
successfully treated by dividing the prostate by a 
double gorget cutting on both sides, introduced in the 
usual way on a staff into the bladder. It would have 
removed the immediate distress, and might have laid 
the foundation for a cure. This is not a speculative 
remark, I have several times performed such an 
operation in cases of disease of the prostate gland, 
which I have thought within its scope of relief, with 
complete success." 

The principal objections to any operations by inci- 
sion on the prostate gland, arise from the age at which 
the patient has usually arrived, from the corpulency 
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with which many of them are afflicted, from the gr^at 
depth of the perineum in such eases^ and froox the 
»tate of the c<m8titiUion, which is generally much im- 
paired from previous suffeiing. It is known^ however, 
on the contrary, that old men bear the operation for 
the- stone very well, which is much more severe thasn 
any operation for the division of the prostate need be, 
and cases may occur of men with good constitutions, 
in whom the palliative mode of treatment may not he 
sufficient to render life less of a burthen, and who may 
be willing to try the doubtful remedy by incision. 
MeUus anceps remedium quam nullum. 



LECTURE XV. 



On the Chronic Thickening of the Neck of the Bladder. 

The lithograph drawing, which is placed opposite 
page 33, represents a. remarkable case of chronic 
thickening of the neck of the bladder, which was pre* 
sumed to depend upon an enlargement of the middle 
lobe of the prostate gland. It is however quite con-^ 
cluaiye that no such disease existed, and ths^ a pecu- 
liar affection of the neck of the bladder, and which 1 
baye supposed to be situated principally ia its elastic 
structure, gave rise to all the symptoms, and ultimately 
to the death of the indiyidual. For the observations 
I have made on the muscular and elastic structures of 
the neck of the bladder, I must refer to the commence- 
ment of the work, on its anatomy, from page 14 to 34« 

This disease may comnience at an early period of 
life, and can then be kept at bay by the periodical 
introduction of the catheter, but as long as this source 
ot disease remains, the patient is never safe. It slum- 
bers on like a smothered fire, ready at some future 
time, when the patient is more advanced in life, or on 
the application of an additional exciting cause, to burst 
forth with renewed vigour, and to lead to hi» d«$truc- 
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tion by the production of disease in the neighbouring 
parts. Fortunately it is^ like the chronic enlargement 
of the prostate, more commonly the disease of an 
advanced period of life, and is usually as insidious in 
its commencement and progress. The patient is aware 
of there being something the matter with him, but he 
knows not what; he finds he has a more frequent 
desire to make water than formerly, particularly at 
night ; that it does not flow so readily nor so freely as 
it had usually done ; and that he is niost free from 
irritation whilst his mind is particularly occupied, and 
especially after dinner^ when he can often refrain from 
attempting to make water for four or five hours. On 
this account the complaint is frequently attributed 
to nervousness, or to derangement of stomach, giving 
rise to a vitiated or faulty secretion of urine, and the 
patient is subjected to an internal treatment .alone, 
which, however excellent and necessary it may be, 
should always be auxiliary to the local management, 
without which I do not think the disease can be ar- 
rested^ much more comfSletely overcome. 

At this period the elasticity of the neck of the 
bladder is impaired, it will not dilate with the ordi- 
nary action of the detrusor muscle^ and this is there- 
fore augmented. A sensibly-increased delay is expe- 
rienced before the water begins to flow, and the 
patient is conscious of the augmented eflbrt made by 
the bladder ; in other words, he is obliged to strain to 
expel it. The desire in which this originates soon 
amounts to uneasiness, and rapidly afterwards to pain, 
relieved on evacuating a little water, but too soon, alas ! 
to return; for the bladder is now never completely 
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emptied, and the urine which remains is a source of 
great irritation, although the quantity ia really incon- 
siderable. I have considered the disease as being 
hitherto confined to the very neck of the bladder, and 
yet it is hardly possible to account for all the symp- 
toms, without supposing the whole of the elastic and 
muscular structures entering into the composition of 
the triangular space immediately behind the orifice of 
the bladder to be in some degree affected, as well as the 
mucous membrane which covers it. These structures do 
not perform their functions effectively of expelling the 
last drops of water, whilst the under part of the orifice, 
by its greater firmness and loss of elasticity, presents the 
commencement of a bar or dam over which the last 
quantity of urine is not projected, when the fundus of 
the bladder ceases to act ; for I am not satisfied that 
the muscular coats of the bladder contract so as to 
completely, although temporarily obliterate its cavity. 
The desire and the pain are felt because the membrane 
of the bladder is irritable, and particularly that most 
sensible partof it, below and around its orifice. The urine 
in the commencement is clear, afterwards it becomes a 
little turbid, small shreds of mucus or of fibrine are 
seen floating in it, soon to be followed by a deposit of 
the same character, which becomes in turn glairy, 
viscid, and even resembling pus. At first it is acid, 
and continues so until this deposit takes place 
in quantity, when the whole on standing may be 
alkaline, as in the enlargement of the prostate, although 
the newly-secreted urine is acid. In the commence- 
ment of the complaint the urine is not albuminous, but 
after a time it may become so ; the addition of a liltle 
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nitric acid renders it turbid, and on heating the urine, 
I isk a test glass over the candle, the albumen is coagu- 
I jkted, and if it exists in quantity, a. thick cloud is 
I perceivahle in it, and which will be slowly deposited. 
t jA small quantity of albumen will be found as a conse- 
quence of influinmation of the bladder, a larger quan- 
tity is uBually indicative of the iuflammation being 
«xtended to the kidneys. The alkaline property is 
obtained from the mucous secretion of the inflamed 
bladder; and if a portion of acid urine can be obtained 
alter washing out the bladder, it shows that the kid- 
neys are not so especially implicated as when they 
uniformly secrete urine of an alkaliue quality. When 
the disease is principally con&ned to the bladder, the 
supernatant urine will generally be acid, although the 
TiBcid mucus below is highly alkaline, turning the 
turmeric paper brown, or the red litmus paper blue. 

The ■very frequent efforts made to discharge the 
urine, and which can only be expelled by a consider- 
able effort made by the muscular structure of the 
bladder, lead to the foi-mation of pouches in the man- 
ner 1 have already explained, and render the case 
more complicated and difficult of management, inas- 
much as the catheter does not give the expected and 
necensary relief ; it empties the general cavity, but not 
the pouches, except their particular situation can be 
ascertained, and the instrument guided into them, 
which can rarely be done. The instant the person 
changes his position, the contents of a pouch is poured 
into the general cavity, and on a second change 
taking place, that of another, and the desire to make 
water is renewed ; so that to be effective the ca- 
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thftter must be worn until all the lihsuigea of poaiLioii 
which appear to influence the flow of water into the 
blftdder have been gone throagh. The advantage to 
be derived from wearing a catheter for the first half 
hour on retiring to bed is thus obvious, and muBtbe 
attended to, or the use of the instrument will be quite 
nnavailing. When the catheter is passed, and the urine 
in the general cavity is drawn off, the pouches fall 
down upon the iastrument, and give rise to those sen- 
sations I have called (page 31) the fluttering strokes of 
the bladder; and if a calculus should have passed 
through the narrow opening of the pouch, the sensa- 
tion or blow caused by a atone may be perfectly aimu- 
iated and give rise to considerable error. A great 
weight in these cases is felt in the perineum and rec- 
tum, and the uneasiness is constant and often peculiar. 
It extends also along the penis, although pain is not 
usually felt at the extremity of it, and a few drops 
of urine occasionally escape involuntarily. Under these 
circumstances the diaease may remain for a consi- 
derable leugth of time, until at last, from some sudden 
exposure to cold or wet, the symptoms are greatly 
augmented, and it becomes evident that a more acute 
inflammation of the bladder has taken place. 

Acute idiopathic inflammation of the bladder is a 
disease of rare occurrence, and is to be subdued when- 
ever it does take place by the usual antiphlogistic 
means. Acute inflammation, as a continuaticHi or 
metastasis of disease, is more frequent; and, as a 
supervention on a chronic state of irritation, is unfor- 
tunately by no means uncommon. When it occurs by 
extension of disease from the urethra, the desire to 
5 2 
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ike water is urgent; and the pain which accom- 
k paniea it is so much augmented on the passing of a 
' -few drops, that the patient often compares it to the 
passing of melted lead. It continues after the urine 
' has ceased to flow, and subsides only to be renewed 
I slmost without an interval of ease. It is not only felt in 
{he urethra and along Us whole course; but as the 
peculiar pain in this part subsides, it is referred to the 
I lower part of the abdomen immediately above the 
■ .pubes, where it is increased on pressure, and shoots 
T ,iato the perineum and down the thighs. The urine is 
K iliecharged in very small portions, generally of a deep- 
I red or high colour, although the aggregate amount in 
,tweuty-four hours may equal the usual quantity, un- 
less the kidneys are also impUcated. 

The common symptoma of inflammatory fever arc pre- 
IvKnt: the pulse is usually full and frequent, the skin 
l.botanddry, the thirst great, the tongue foul, with 
■{general restlessness, uneasiness, and anxiety j which 
[•Are much augmented by the absence of rest, and the 
l"Continued desire to make water. Sometimes in the 
first instance there is complete retention of urine ; and 
if the inflammation should extend along the ureters, 
there may even be a suppression of the secretion also ; 
but this is of very rare occurrence. When the com- 
plaint has arisen from violence offered to the urethra, 
by the forcible introductiou of an instrument, or from 
the extension of the inflammation of a gonorrhoea, 
there is more or less of discharge from the urethra, 
which rapidly increases and is beneficial; for the symp- 
toms of inflammation of the bladder do not subside 
until the purulent discharge from the urethra is fully 
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re-establiifhed. The first symptoms should always be 
met by the abstraction of blood from the arm, by cupping 
on the sidea of the sacrum and on the perineum, or by 
the application of leeches in relays, and these means 
should be repeated until the pain diminishes and the 
initation subsides. It is of the greatest importance to 
subdue the inflammation quickly, in order to prevent 
the supervention of a chronic stage, which may lay the 
foundation for much future distress. The thirst should 
be assuaged by cooUng mucilaginous drinks, and the 
bowels opened in the first instance by an enema and 
by calomel and colocynth, followed by a dose of oleum 
ricioi ; but the bowels should not be irritated, as any 
unnecessary action aggravates the uneasiness felt in 
the bladder and rectum, which, after the due evacua- 
tion of the bowels, should be soothed by the introduc- 
tion of a suppository of opium. The internal medicines 
should be those which are found particularly useful iii 
other inflammatory aiTections ; such as a pill composed 
of half a grain or a grain of the submuriate of mercury 
with two grains of James's powder, and one third or 
half a grain of opium, every six hours ; followed by 
a saline draught with an excess of soda, and from 
thirty to forty minims of the vinum radicis colchici, 
which also exerts a powerful influence upon the in- 
flammatory action of these parts, but which, aa well 
as the calomel, must not be allowed to act too much 
on the bowels. These remedies should be administered 
without reference to any thing but the patient's 
strength, and the violence of the inflammation; and 
should only be discontinued when their due effect is 
produced or the inflammation is overcome. The hip- 
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bath, and hot water contained in a bladder one-third 
filled, will often also give great relief. As the inflam- 
matioQ subsides, the desire to make water and the 
pain which accorapanies it diminish, the urine, which 
wan at first of a deep-red colour and highly acid, be- 
comes turbid, and deposits a sediment very much re- 
sembling pus, as well as those pink amorphous or 
lateritious deposits indicating the pre-existence of in- 
fiamuiatory action. 

If the acute inflammation is not vigorously treated, 
it will not be entirely removed, but subside into a 
chronic state ; and the same result often takes placo 
as a consequence of those changes to which I have 
already alluded in the prostate gland and the neck of 
the bladder, as well as from the presence of a stone, 
or of an old and narrow stricture of the urethra, or 
from accidents to which it may be exposed. When 
irritation has been once set up in the neck of the 
bladder, gouty persons especially are liable to frequent 
returns of it, simulating an acute attack. But these 
cases should be distinguished from acute idiopathic 
in6ammation, or those which occur from violence or 
metastasis : they are almost purely gouty, and are 
best remedied by colchicum, with the various prepara- 
tions of opium, and but little by either general or local 
blood-letting. 

Chronic inflammation of the bladder in various 
states and stages is however the most important, al- 
though the secondary disease, in all these cases; and 
the great object of inquiry is, how to obviate it whilst 
the primary cause or disease remains — an object to- 
wards the attainment of which I fear little has htsea ot 
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is soon likely to be done. In chronic inflammation, the 
inner membrane of the bladder, which is usually of a 
pale colour, becomes of a dark -red ; its small vessels, 
which carried but little blood, now become distended 
with it ; and particulai- spots are seen of a darker 
colour, almost amounting to black, in various places. 
The mucous membrane, which in its natural state is 
but loosely attached to the internal muscular layer, is 
evidently thickened and softer, and perhaps roughened; 
sometimes it is abraded, particularly around the darker 
patches; and in some rare cases has been entirely 
removed, so as to leave the muscular fibres exposed. 
It has even been said by authors to have been found 
in a gangrenous state. The great evil does not rest 
here. Sooner or later the muscular coat is implicated, 
in one or more of the varioue ways I have pointed 
out; the chronic infiammation extends upwards along 
the ureters, generally however affecting one more than 
the other, and at last giving rise to a similar chronic 
disease in the kidney, which increases the mischief, 
and often leads to the destruction of the patient. It 
is found that disease of the kidney can equally give 
rise to irritation and chronic inflammation of the 
bladder, although this appears to occur rather from 
sympathy than from the extension of chronic inflam- 
mation downwards ; and a state of irritable bladder is 
thus induced, which can only be relieved by remedies di- 
rected to the removal of the derangement of the kid- 
ney ; whilst from inattention to this point, the irritable 
state of the bladder may become a permanent disease, 
each reacting on the other. 

When the irritaUon and puin in the bladder are 
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Bymptotiiatic, the urine is often natural, and simply 
increased in quantity, although sometimes vitiated in 
quality, as discoverable by chemical examinationj but 
contains little or no mucus. When the urine is natural 
in quality or quantity, or nearly so, but does contain 
mucus, and in considerable quantity, there \% certainly 
chronic inflammation of the mucous membrane of the 
bladder. When the urine is acid, and otherwise na- 
tural in appearance, and contains purulent matter or 
blood with little mucus, the kidney is for the most 
part affected, and symptoms of that affection will pre- 
vail. But in cases of this description the bladder 
should always be carefully examined, in order to detect, 
if possible, The presence of any calculous matter. 
When the urine contains much, or is loaded with 
mucus, the bladder is certainly affected, and the de- 
posit will be alkaline, although the supernatant part 
will often be acid ; but if the urine be generally alka- 
line and nnnatura), the disease may be attributed to 
the kidneys, and often depending on the habit gene- 
rally as a constitutional disease. Alkaline urine is 
higldy irritating to the bladder, and invariably gives 
rise to mischief if it long continues so ; hence the cau- 
tion necessary to be observed in the administration of 
alkaline remedies, and particularly of soda ; and which 
I have known, when given for gonorrhoea, and the 
use of it has been long continued, to cause greater 
uneasiness than it was Intended to relieve. For the 
full investigation of this subject, as connected with 
the composition and states of the urine, I must refer 
you to the able work of Dr. Prout, the perusal of 
which will afford you great information ; and to the 
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article ' Gravelle,' by Magendie, in the Dictionnaire de 
Medicine et Chinirgie. 

When the disease of the prostate, or of the elaetic 
structure of the bladder, or of the urethia, has given 
rise to chronic inflammation of the mucous membrane 
of the bladder, the patient has a constant sense of 
uneasiness in the part, a frequent desire to make water, 
which is more or less opaque and turbid when recently 
passed, with flocculi floating in it like shreds of mem- 
brane, and which the patient often mistakes for them. 
As the urine cools, it becomes more transparent, and 
deposits the mucus in a thick adhesive state, more or 
less opaque in colour, sometimes streaked with white, 
sometimes with blood, and frequently of a yellowish or 
purulent appearance, and in which case the urine is 
usually altogether alkaline. When the mucus is of a 
greyish colour, it is sometimes particulaily viscid, 
especially after standing a short time in the vessel in 
which it has been received, and may be drawn from li 
in the shape of very tenacious ropy matter. This se- 
cretion is oftentimes equal to the whole quantity of 
urine, and sometimes becomes thickened and opaque 
in the bladder, and blocks up tiie passage, so as to be 
voided in portions with greater pain and difficulty. 
The desire to pass it and the urine is at last so much 
increased, that the patient is obliged to wear a par- 
ticular apparatus for receiving it, or to have the 
urinal always at hand; by which time his health has 
been so much worn down, and he has become so 
much emaciated, and is in such constant suflering 
and misery, that he looks forward to his dissolu- 
tion with a fervent hope for its speedy occurrence- 
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The urine is sometimes highly offensive, as "well as 
when it is retained by a diseased pro«(tate, and gives 
off a strong ammoniacal odour ; and if ulc«rati<Mi has 
taken place^ ihe pain is pot xmly wearing bnt imost 
acute, and the presence of the catheter catmot be 
borne in the bladder. 

We are deficient in remedies capable of exerting a 
very beneficial influence on the bladder when in a< state 
of chronic inflammation; and the discovery of ndw, or 
the better adaptation of old ones/ are highly .de** 
sirable points. Those we at present possess are of 
two kinds, general and chemical. The general means 
of treatment applicable to the bladder, in a chronic 
state of inflammation, admit of little difference of 
surgical opinion. The position of the patient .should 
be as much as possible horizontal, with the hips a 
little raised in order to favour the retunxofsblood-from 
the parts affected ; and, as I have already stated 
(page 213), the general and even the local abstraction 
of blood shook! nottbe had recourse to, as neither is 
con^nonly advantageous; althpugh the abstraction of 
a fonall quantity by cupping from the perineum is 
often usefuLin alleviating any sudden aggravation of 
disease, and in bringing it back to its previous chronic 
state* 'The loss of a larger quantity only debilitates 
the patient, without influencing .the Jitate of chronic 
inflammation. I have, however, thought I .havede- * 
rived in some cases considerable advantage . from the 
application of one or two leeches every day to the 
verge of the anus for twenty or thirty days succes- 
sively : they act as a continual and steady drain in a 
manner which is not sufficieqtly appreciated in many ' 
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diseaBCB. A scton in the perineum has been sometimes 
of great service ; and a steady discharge from above 
the pubes I have seen of use, although it haa been 
rarely equal to the inconvenience it occasions. Blisters 
on the sacrum are occasionally useful in the com- 
mencement of the disease, but give rise to so much 
distress from their situation at a later period, that I 
now never resort to them. 

Mercury, as an alterative, sometimes does good, 
and particularly in those cases in which there is no 
chronic derangement of the neck of the bladder ; a 
point of importance to advert to in the treatment of 
the disease, and one which nnay reconcile some diver- 
sity of opinion on the subject ; for it does not appear 
at first sight why a remedy which is so beneficial in 
many cases of chronic disease of other viscera, should 
be detrimental or of no use in this. I apprehend that 
the opiniou entertained of its inutility has been formed 
from the observation of its effects in cases in which 
the prostate has also been diseased, or the chronic 
thickening of the neck of the bladder has taken place, 
or a stricture of the urethra, or other disease of this 
part has existed, in either of which, and it ia very 
rare to find that one or other does not exist, it could 
be of little use until the complication was removed ; 
and as it would debilitate without rendering any cor- 
responding advantage, it must necessarily have been 
considered injurious. Mercury, when used, should 
only, I am led to infer, be given when there is no 
especial complication of disease, or its use should be 
delayed until this is removed. It is rarely also bene- 
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ficial when the constitution of the individual is 
broken, or the disease has been of long standing, and 
must always be given with great circumspection. 
When the powers of the patient are unbroken, and 
the urine is acid, mercury may be tried without fear 
of its doing barm ; but when the urine is alkaline, it 
always does mischief by incieasing tbe secretion, ren- 
deriiig the person more nervous, and otherwise debili- 
tating biro. The countenance and appearance of a 
person secreting alkaline urine, implies a state in 
which the use of mercury la not likely to be useful. 
Care must, however, be taken to ascertain that the 
urine is alkaline when secreted from the kidneys. 

Alkaline remedies, such as the carbonates of potass 
and soda, have been rather forbidden of late years, 
except in small doses combined with purgatives and 
with tonics, given with the view of improving tbe state 
of the prima via: on the supposition, that, when taken 
in larger quantities, they would render the urine more 
alkaline, and consequently more irritating and more 
liable to calcareous deposits. Tbe fact of their being 
likely to do so in such cases cannot be disputed, but 
they do not always do so; and I have seen them do 
good when they chemically ought not to have done 
it, and empirical seemed to have succeeded where 
chemical medicine failed. I suspect however, that, if 
closer attention had been paid to these cases, it would 
have been found that the urine was not alkabne when 
secreted, but only after it had remained some little 
time in the bladder. I have already said, that the 
alkalies do often relieve irritation at the neck of the 



IijflammatioH of ihe Biitdder. 



269 

bladder in a remarkable manner ; and that when long 
continued, or improperly administered, they as readily 
increase if not occasion it. 

The leaves of the uva urai, and of the buchu or 
diosma crenata, and the root of the pareira brava, 
have all been more or less lauded in this disease, and 
have all equally disappointed the expectations of the 
surgeon. I hare seen each of them of the greatest 
possible advantage, and I have seen each of them fail 
in apparently similar cases, both separately and com- 
bined, so as to leave their efficacy a matter of great 
doubt. It is probable that their utility may be con- 
fined to the state of chronic inflammation alone ; and 
that, when this is complicated with derangement of 
the neck of the bladder, their usefulness ceases. The 
uva ursi is best given in pills made from the extract 
of the leaves, from the dose of ten to twenty grains, 
three or four times a-day. When given in infusion, 
a small quantity of carbonate of potass, such as two 
scruples to a pint of water, and half an ounce of the 
leaves, should be added during the maceration, as it 
enables the water to extract the virtues of the plant 
more effectively. The buchu should be treated i:. a 
similar manner, unless the presence of any alkaline 
matter in the medicine should be objectionable from 
the state of the urine. The root of the pareira brava 
is used in a decoction made by simmering half an 
ounce to an ounce of the root in three pints of water, 
containing one drachm of carbonate of potass, down 
to one pint; one half of which may, in a similar 
manner to the infusions, be taken daily. They seem 
gradually to diminish, and ultimately to remove, the 
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irritability of the mucous membvane^ and of course to 
suppress the secretion of the mucus from it which 
renders the urine alkaline^ and forms the ropy, glairy 
deposit at the bottom of the utensil. The pareirabrava 
is at present the greatest favourite, from the strong 
recommendation of Mr. Brodie. The buchu takes the 
second place. 

When the bladder has been irritable, and the urine 
high-coloured and acid, I have given them in tinc- 
ture ' with the liq. ammoni and with the tincture of 
hyoscyamus with the greatest advantage ; very gra- 
dually increasing the dose of each until the effect was 
produced^ and which is hastened in many instances by 
the addition of the colchicum. When the urine is, on 
the contrary, alkaline, and liable to deposit, the nitric 
and phosphoric acids should be administered instead 
of the ammonia. 

Narcotics are, however, the most potent palliative 
and auxiliary remedies ; and opium is the first in all 
its various preparations, whether given by the mouth 
or administered by the rectum. Hemloek and hen- 
bane, the extract of poppies and of lettuce, often afibrd 
considerable relief; and their use may be varied, or 
alternated with that of opium, to advantage. 

The urinary stimulants have all been recommended 
and tried in turn ; such as the balsam of copaiba, the 
Chian and Venice turpentines in their various ordinary 
and extraordinary preparations, as well as the cubebs. 
When given in small doses, they sometimes do good 
when the disease is in its early stage ; but I have 
never seen any permanent advantage from their use at 
a later period. 



LECTURE XVI. 



The local treatment of the bar or stricture of th« 
neck of the bladder is of the greatest importance ; 
and, as the disease has been only of late distinguished, 
is not thoroughly understood. Experience has not 
yet enabled us to support our practice by numerous 
instances of successful management, although the 
cases which have fallen under my observation lead, I 
trust, to just and legitimate conclusions. 

When the disease occurs in persons under or about 
the middle period of life, the steady use of the solid 
silver sound, gradually increasing the size to the 
largest the urethra will admit, will gradually effect a 
cure ; although, to prevent a relapse, it should be 
passed occasionally. I have seen within these few 
days one of the first cases to which my attention was 
drawn, now several yeai's ago. The gentleman is him- 
self a medical man, and was treated by me in this 
manner, after believing his life to have been in danger 
from complete retention of urine for several hours. 
He assures me he is now free firom inconvenience ; but 
passes his solid bougie from time to time, lest he 
should suffer a relapse. 

I have bad, within the last twelvemonth, another 
medical gentleman of seventy years of age under my 
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care, in whom this complaint was commencing^ and 
which he believed to depend on disease of the prostate 
gland, the symptoms being in many respects similar. 
I could not however^ on examination, detect any 
enlargement of the prostate, although some might 
exist, whilst the contraction of the orifice of the 
bladder was clearly to be felt. The frequency of 
making water was great^ particularly at night, and 
the general irritation considerable ; a small quafttity of 
urine remaining unevacuated, howerer great the effort 
made for its discharge. This gentleman has been 
restored to health and comfort, and his symptoms 11 
relieved, by the use of the large silver catheter, and 
by washing out the bladder with water as hot as he 
could comfortably bear it every other day* It had a 
marked and rapid effect upon him; and I am so 
satisfied of the efficacy of the remedy, and of the 
advantage to be derived from its use, that I strongly 
recommend it in all cases in which there is^ any affec- 
tion of the bladder; sometimes combined with the 
various preparations of opium, and particulariy those 
of morphia. I believe it is important that the water 
should be of a higher temperature than that of the 
urine when ^discharged. It should, however, be first 
used at 98* ; and the temperature may be gradually 
increased until it has reached the highest point that 
feels comfortable and advantageous to the patient, at 
which it should be retained. I always inject as much 
as feels agreeable to him, on similar principles : at first 
the quantity may be small, but after a time it should be 
gradually increased ; and whilst the bladder loses its 
irritability, it acquires the capability of being dilated 
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in many iugtances, in which from long-continued irri- 
tation it had become thickened and contracted. The 
lotura vesicae is, in fine, a means of cpre which should 
QBTBr be neglected in diseases of the bladder, and 
which should only be abandoned when it is found on 
trial to be of no advantage. 

The silver catheter or the sohd Bound are not iiq^- 
ever always competent to efiect a cure, or even to ^ve 
relief when passed from time to time. The incapability 
of emptying the bladder, of evacuating even an ounce 
of urine, remains unrelieved, although the silver catheter 
is introduced twice and even oftener in the twenty-four 
hours. The attempt to dilate the neck of the bladder 
hy a larger or by a dilating instrument, only brings on 
pain and increases the evil, so that it is obliged to be 
given up for a smaller instrument than the one origi- 
oally used, until the irritation thus caused shall have 
subsided. In these cases recourse must be had to the 
penpanent catheter, or one which is retained constantly 
in the bladder, and which, by its slow and gradual 
operation, leads to the absorption of the bar or stricture 
in the same manner as it leads to the beating down of 
an enlarged portion of the prostate gland, I have reason 
to believe that i have succeeded in this way in many in- 
stances in affording rehef, that could not be obtained 
by either of the other means indicated j but these casea 
may also have been accompanied by disease of the 
prostate, a point which dissection alooe could verify. 

This method does not however always succeed, and 
surgery must come to the relief of the patiei^t 
operation. The bar or dam nt the neck of (Jii 
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'mast be divided, and the question is^ how is it to be 
diMie with the greatest safety. 

• The observations I have already made on the subject 
of dividing the prostate gland^ and with it the bar at 
the neck of the bladder^ when such disease existed, 
bear upon the present question of doing it when this 
latter complaint exists alone. It will naturally be 
a6kedy why an operation, which Sir W. Blizard states 
to have succeeded so well, should have been aban- 
doned, and its advantages be even almost* unknown 
to modem surgeons ? To this question Sir William 
Blizard cannot give so satisfactory an answer as could 
he desired; and says, that many successful operations 
have fallen into disuse in a similar manner. From the 
most careful consideration I have been able to give 
to the subject, I am led to believe that the ope- 
ration on the prostate gland was done previously to 
the introduction, by Sir E. Home, of the method of 
treating it by the catheter, used either frequently o? 
permanently ; and that the relief obtaiiled in this way 
superseded the further consideration of, or the exten- 
sion of the practice by incision, inasmuch as the caseist 
of middle-aged or otherwise healthy persons on whom 
it would have been done, were relieved sufficiently by this 
means to make life comfortable; and in persons of more 
advanced age, or in broken-down constitutions, it was 
Hot considered advisable to have recourse to it. That 
there are periods in many cases of this disease, in 
which the division of the prostate gland would be very 
advantageous, and might prolong the lives of many 
sufferers in comparative comfort, I am quite satisfied ; 
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but I am no less satisfied, that the surgeon who should | 
propose at present sach an operation, unless in 
extreme case, would soon be without patients to pro^ 1 
pose it to. The time will, however, arrive, when a I 
more accurate discrimination of these diseases will be' 
made ; and operations can then he recommended with I 
a confidence proportioned to our knowledge. 

The bar formed at the neck of the bladder has, 4, \ 
believe, been mistaken for an enlarged prostate : 
has not, at all events, been considered as a separate .1 
disease; and the use of the catheter has generally | 
given such degree of relief as to render the patieat ' 
tolerably comfortable. When however, in spite of thtt i 
continued use of this instrument, the disease in- 
creases, and renders life miserable, the question 
is then simply, whether the person shall be al-j , 
lowed to die without a further effort being made fot 1 
his relief ? I think not; and in such a case would 1 
soggest that an operation be performed. The object | 
is to divide the bar, dam, or stricture, with as littU \ 
injury as possible to any of the neighbouring partsi'J 
When these are all sound, as far as can be ascen 1 
tained, I recommend its being done by an instrument . 
which Messrs. Everill and Mason, of St. James'* | 
Street, have made at my suggestion, being an i 
provement on the central peribi-ator or lancet oX-X 
Mr. Stafford, which renders it capable of cutting out. I 
the side, and of being easily cleaned. Messrs. EvenU 1 
and Mason wished to call it my instrument; butj 
as 1 never claim more in any instrument than tha i 
suggestion, leaving the mechanism entirely to th« J 
artist, 1 have begged them to take to themselvea ai^ J 
T '2 
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or all the merit which may be due to it or them. The 
first instrument I used of the kind was made for me 
by Mr. Ferguson, several years ago ; and he made 
many attempts before he succeeded. Messrs. Everill 
and Co. have perfected it. 

When a No. 2 prostate catheter is used, and it 
resembles in shape the common urethra sound recom- 
mended by Mr. Stanley, it will often slip over the bar 
with tolerable ease ; but if one with a different curve 
be tried, and particularly if the curve be small, or the 
instrument is in other words straighter, the bar will 
catch on the point of it, and sometimes the obstacle 
can hardly be overcome. When the nature of the 
complaint has been well ascertained by repeated 
examination in every way, an instrument of the same 
shape, carrying at its extremity the small concealed 
knife alluded to shoald be selected, and which, by a 
spring, is made to project as much by the side or by 
the end, or by both, as may be thought advisable. 
The knife being projected just as the instrument is 
felt to be passing over the bar, will cut it; and if, 
after it has just passed into the bladder, it be with- 
drawn, the tittle knife, in coming back, will enlarge 
the original cut ; or it may be made altogether by the 
withdrawing motion of the instrument, the kaife being 
sprung after it has just entered the bladder. If the 
bar be thin or narrow, 1 have no doubt of the possi- 
bility of dividing it in this way without doing mis- 
chief; and in two cases in which 1 have tried it, i 
have reason to believe the object was effected, trom 
the greater facility with which the catheter aft«rwatda 
passed into the bladder, and from the relief obtainod 




obtauuM J 



the Neck of the Bladder. 277 

in passing the urine. I do not however believe, that 
when the bar is complicated with an enlargement of 
the middle or of the left lobe passing behind it, the 
division of it can be effected in this manner; and I 
am at present disposed to confine this mode of ope- 
rating to the pure cases I have described in the litho- 
graph facing page 33, and in those only when relief 
can be obtained by no other means. If the bladder is 
fiill, or contains a fair quantity of urine for its size, no 
injury can easily accrue to any other part in the ope- 
ration ; and there are no large vessels to divide. The 
merits of the proceeding can only, however, be fairly 
and fully ascertained by the examination after death, 
of acme cases in which it has been tried without suc- 
cess, or without being able to save the life of the 
individual. The advantages and disadvantages will 
then be soon seen, and the necessary improvements 
will be made, so as to meet the exigencies of each 
particular case ; for I cannot divest myself of the im- 
pression that they are curable, even as late as when 
the mucous membrane of the bladder is about to pass 
intoastateof chronic inflammation; and I am sure, that, 
when it is in that state, any operation that can be pro- 
posed must be advantageous to the patient. In alt these 
cases, even in the worst (and this is peculiar to them), the 
catheter meets with little difficulty in passing into the 
bladder; and this operation should not be attempted 
when it does not, for the probabilityis, that in such case 
it is not the very neck of the bladder which is in fault, 
but that the patient has either a false passage, or a dis- 
ease of the prostate gland. I have at this moment under 
my care two gentlemen in this sitnation. One hfts s 
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between the blades of the small calcul 
which were kept open to catch any thing w 
pass between them. The silver catheter oft 
so smart a shock, that it was forced ou 
of inches, and from between the fingers i 
loosely, so that the patient himself could 
observing it, and asking the cause. I ^ 
satisfied during his life that there was not an 
stone in the bladder, although I was quite 1 
was not a loose one. The examination af 
decided the point ; there was not a stone of ] 
and nothing peculiar save the five pouches, 
bar at the neck of the bladder formed by it 
but now rigid substance, totally unconnected 
third or middle lobe of the prostate ; and tin 
fluttering strokes of the bladder on the cathe 
caused, therefore, I have now no doubt, by th 
of the pouches containing urine, and by th< 
more or less solid substances, they fell ags 
instrument, x)r were brought forcibly against i 
muscular efforts of the bladder in contractii 
evacuation of the last drops of urine from its < 
When symptoms have given rise to the sug 
the existence of a stone, and the fluttering s 
blows on the instrument have been felt, I s 
may have happened that the operation has 
formed and no stone has been found. At a 
a surgeon may be forgiven for the mista 
readily in this case than in most others, an( 
fore dwell upon it longer than it perhaps rec 
order to prevent such a misfortune from occ 
future. I cannot help thinking it has been 
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false passage commencing about five inches down and 
proceeding behind the prostate and bladder, both of 
which can be raised by depressing the handle of the 
instrument, the end of which might of course be rea- 
dily forced through, if it were a little pointed. He 
also knows when it takes this course, by a peculiarly 
disagreeable sensation which he describes as apper- 
taining to the rectum. The sensation is not less pecu- 
liar, although very different, when it takes the right 
course, which it always will do by a little management 
in bearing the point against the upper surface of the 
urethra in a particular manner which practice has 
taught. The same instrument will go either way ; a 
No. 1 1 enters the bladder and draws the urine off at 
seven inches, whilst it will go ten in the false passage. 
In the other gentleman, the instrument passes eleven 
inches, and can be felt in the same situation when the 
handle is depressed, raising up the bladder. An error, 
giving rise to an operation, in either of these cases, 
would, I apprehend, be a very great misfortune, and 
might be followed by fatal consequences from the 
extravasation of the urine ; for although it does not pass 
backwards into the false passage in any quantity, it 
might be very different in its effects if it passed direct 
from the bladder into it, particularly when newly 
made. 

We have at present in the Westminster Hospital, 
a man who has a bar at the neck of the bladder, a 
certain degree of enlargement of the prostate, and a 
stone in the bladder. The passage of the No. 2 pros- 
tate catheter is obstructed in the prostatic part of the 
urethra, and cannot readily proceed \ a large common 
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catheter passes through this part easily, ia arrested 
by the bar, but after a little hesitation rides over it 
iato the bladder. The attempt to cure this man of 
his stone, by breaking it up by lithotrity, would be 
absurd. The only operation which ought to be done 
is the lateral one, aud by which the three diseases 
might be cured at the same time. 

In the very advanced stages of the disease, when the 
bar is fully formed, when pouches exist, and the mucous 
membrane is in a state of chronic inflammation, giving 
rise to an almost continued and irresistible desire to 
make water, whilst the agony in passing a few drops 
is extreme ; I believe it will be (bund, that an opera- 
tion similar in its effects but milder in its nature than 
that for the stone, is the one which ought to be had 
recourse to, if relief is to be obtained from operative 
surgery. In such cases, I suspect that the capability 
for action in the neck of the bladder must be suspended, 
as well as the dam formed at its orifice divided. 
The urine will flow involuntarily for several days, time 
will be given for the chronic irritation to subside; and 
when the cut parts have reunited and the bladder 
begins to resume its functions, no bar will be found to 
derange its natural actions and to re-excite that irrita- 
tion which cannot fail to be ultimately fatal. 

The lateral operation for lithotomy will I think 
answer, with this exception, that it will on the whole 
be milder. The division of the neck of the bladder 
and of the prostate must be as lateral and ilependino- as 
the safety of the rectum will permit, and should never 
extend quite to the boundary, or external wall, or 
covering of the prostate gland. It need not be of a 
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larger aize than will admit the finger easily to exftinine 
the neck of the bladder, and to ascertain that the 
divieion of it and of the bar have been properly ftccom- 
pjiflhed. 

It is possible that the bar at the neck of the bladder 
may be raoie aafely divided, and perhaps on easier 
terms, by opening the urethra in the central line of the 
perineum, after the mtnner I have recommended, page 
166, for the division of a stricture. The operation 
will hoiverer be much more Bimple, inasmuch as the 
urethra can be opened on a grooved staff passed into 
the bladder, when a straight director may be introduced 
in its piace, in which a probe-pointed strong but nar- 
row knife can be passed. The director may then be with- 
drawn, when by raising the handle of the knife and in 
this manner depressing the probe point in the bladder, 
it may be made to cut its way through the bar and to 
the left side of the urethra, without dividing the pros- 
tate 90 as to injure tbe rectum. I have not had the 
opportunity of doing this operation, and carmot there- 
fore recommend it as sanctioned by experience. ! 
most be contented to suggest its practicability. 

After any of these operations have been done, and 
one great source of irritation has been removed, the 
greatest possible attention must be paid to the state 
and qualities of the uiine, so as to bring it to and to 
keep it as nearly as possible in its natural state, or no 
permanent advantage will be obtained. 
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larger size than will admit the finger eaeily to eitamioe 
the neck of the bladder, and to ascertain that the 
(iivUioD of it and of the bar have been properly accona- 
plinhed. 

It ia possible that the bar at the neck of the bladder 
may be more safely divided, and perhaps on easier 
terms, by opening the urethra in the central line of the 
perineuai, after th« manner I have recommended, page 
166, for the division of a stricture. The operation 
will however be much more simple, iDaemuch as the 
urethra can be opened on a grooved staff passed into 
the bladder, when a straight director may be introduced 
in its place, in which a probe-pointed strong but nar- 
row knife can be pasaed. The director may then be with- 
drawn, when by raising the handle of the knife and in 
this manner depressing the probe point in the bladder, 
it may be made to cut its way through the bar and to 
the left side of the urethra, without dividing the proa- 
tale so as to injure the rectum. ] have not had the 
opportunity of d(«ng this operation, and cannot there- 
fore recommend it as sanctioned by experience. I 
must be contented to suggest its practicability. 

After any of these operations have been done, and 
one great source of irritation has been removed, the 
greatest possible attention must be paid to the state 
and ({uahties of the mine, so as to bring it to and to 
keep it as nearly as poauble in its natural state, or no 
permanent advantage will be obtained. 
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